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MONDAY, MAY 3, 2010 1151

By Representative Miller,
By Senators Hartwell and Sears,
H.C.R. 349.
House concurrent resolution in memory of Junior Harwood of Shaftsbury
By Representative Mook and others,
By Senators Hartwell and Sears,
H.C.R. 350.

House concurrent resolution honoring the outstanding educators who are
retiring from the Southwest Vermo8&upervisory Union

By Representatives Lenes and Webb,
By Senators Ashe, Flanagan, Lyons, Miller, Racine and Snelling,
H.C.R. 351.

House concurrent resolution in memory of Stevenson H. Waltien, Jr., of
Shelburne

By Representative Masland and others,
H.C.R. 352.

House concurrent resolution congratulating Gabriella Pacht of Thetford and
Katie Ann Dutcher of Bennington on earning the Girl Scout Gold Award

By Representatives Ainsworth and Haas,
H.C.R. 353.

House concurrent resolution congratulating GW Plastic being named
Plastc Newsnagazi nebs 2010 Plastics Processor o

By Representative Andrews and others,
By Senators Carris, Flory, Mullin, Ayer, Choate and Kittell,

H.C.R. 354.
House concurrent resolution congratulating the Rutland RegionaicMed
Center on its receipt of the American Nur
designation and the Vermont Counci l on Quze

Performance Excellence
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By Representatives South and Reis,
By Senators Choate and Kitchel,
H.C.R. 3%.

House concurrent resolution honoring the municipal public service of St.
Johnsbury town manager Michael A. Welch

Adjournment

On motion ofSenator Shumlinthe Senate adjourned uniiheo 6 c | ock and
thirty minutes in the morning.

TUESDAY, MAY 4, 2010
The Senate was called to order by Bresident
Devotional Exercises
A moment of silence was observed in lieu of devotions.
Message from the Hous@&lo. 68

A message was received from the House of Representatives by Ms. H.
Gwynn Zakov, itsSecond Assistant Clerk, as follows:

Mr. President:
| am directed to inform the Senate that:

The House has considered bills originating in the Senate of the following
titles:

S. 263. An act relating to the Vermont Benefit Corporations Act.

S. 292. An ad relating to term probation, the right to bail, medical care of
inmates, and a reduction in the number of nonviolent prisoners, probationers,
and detainees.

And has passed the same in concurrence with proposals of amendment in
the adoption of which the oourrence of the Senate is requested.

Pursuant to the request of the Senate for a Committee of Conference upon
the disagreeing votes of the two Houses on Senate bill of the following title:

S.977An act relating to a -sdwngsmaemite st at e
program.

The Speaker has appointed as members of such committee on the part of the
House:

e mj
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Rep. Evans of Essex
Rep. Martin of Wolcott
Rep. McDonald of Berlin

Pursuant to the request of the Senate for a Committee of Conference upon
the disagreeing votes of the two Houses on Senate bill of the following title:

S. 295. An act relating to the creation of an agricultural development
director.

The Speaker has appointed as members of such committee on the part of the
House:

Rep. Stevensf Shoreham
Rep. Taylor of Barre City
Rep. Malcolm of Pawlet

The House has considered Senate proposals of amendment to the following
House bills:

H. 243. An act relating to the creation of a mentored hunting license.

H. 622. An act relating to dlicitation by prescreened trigger lead
information.

And has severally concurred therein.

The House has considered Senate proposals of amendment to House bill of
the following title:

H. 281. An act relating to the removal of bodily remains.

And has concued therein with a further proposal of amendment thereto, in
the adoption of which the concurrence of the Senate is requested.

Third Reading Ordered; Rules SuspendedBill Passed in Concurrence
H. 770.

Senator Doylefor the Committee ofsovernment Operatns to which was
referredHousebill entitled:

An act relating to approval of amendments to the charter of the city of
Barre

Reported that the bill ought fass in concurrence

Thereupon, the bill was read the second time by title only pursuant to
Rule43, and third reading of the bill was ordered.



1154 JOURNAL OF THE SENATE

Thereupon, on motion ddenator Shumlinthe rules were suspended and
the bill was placed on all remaining stages of piessagein concurrence
forthwith.

Thereupon, the bill was read the third time and passedncurrence.

Report of Committee of Conference Accepted and Adopted on the Part of
the Senate

H. 540.

Senator Hartwell for the Committee of Conference, submitted the
following report:

To the Senate and House of Representatives:

The Committee of Confence to which were referred the disagreeing votes
of the two Houses updrousebill entitled:

An act relating to motor vehicles passing vulnerable users on the highway
and to bicycle operation

Respectfully reports that it has met and considered the sarde a
recommendghat the Senate recede from its proposal of amendment and that
the bill be amended by striking out all after the enacting clause and by
inserting in lieu thereof the following:

Sec.1. 23V.S.A. 8§ 4(81) is added to read:

(81) iV uelrnoe r mdpddessrianzsan operator of highway
building, repair, or maintenance equipment or of agricultural equipment; a
person _operating a wheelchair _or other personal mobility device, whether
motorized or not; a person operating a bicycle or other ntorimed means of
transportation (such as, but not limited to, roller skates, rollerblades, or roller
skis); or a personiding, driving, or herding an animal.

Sec. 2. 23 V.S.A. § 1033 is amended to read:

§ 1033. PASSING ON—FHE—LEFT MOTOR VEHICLES AND
VULNERABLE USERS

(a) VehielesPassing motor vehicles. Motor vehicf@eceeding in the
same direction may be overtaken and passed only as follows:

(1) The driver of amotor vehicle overtaking anothamnotor vehicle
proceeding in the same direction may pts#ts left at a safe distance, and
when so doing shall exercise due camay shall not pass to the left of the
center of the highway unless the way ahead is clear of approaching traffic, and
shall not again drive to the right side of the roadway untédlgalear of the
overtaken vehicle.
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(2) Except when overtaking and passing on the right is permitted, the
driver of an overtakemotorvehicle shall give way to the right in favor of the
overtakingmotor vehicle on audible signal and shall not incredmsespeed of
his or her vehicle until completely passed by the overtaking vehicle.

(b) Passing vulnerable users. The operator of a motor vehicle approaching
or passing a vulnerable user as defined in subdivision 4(81) of this title shall
exercise due caravhich includes increasing clearance, to pass the vulnerable
user safely, and shall cross the center of the highway only as provided in
subdivision (a)(1) of this section.

Sec. 3. 23 V.S.A. § 1039 is amended to read:

§1039. FOLLOWING TOO CLOSELY CROWDONG, AND
HARASSMENT

(&) The driver of a vehicle shall not follow another vehicle more closely
than is reasonable and prudent, having due regard for the speed of the vehicles
and the traffic upon, and the conditions of, the highwdie operator of a
vehicle shall not, in a careless or imprudent manner, approach, pass, or
maintain _speed unnecessarily close to a vulnerable asedefined in
subdivision 4(81) of this titleand an occupant of a vehicle shadt throw any
object or substance at a vulneralrer.

* % %

Sec. 4. 23 V.S.A. § 1065 is amended to read:
8§1065. HAND SIGNALS

(a) Ak A right or left turn shall not be made without first giving a signal of
intention either by hand or by signal in accordance with section 1064 of this
title. Exceptas provided in subsection (b) of this sectionsajhals to indicate
change of speed or direction, when given by hand, shall be given from the left
side of the vehicle and in the following manner:

(1) Leftturn.i Hand and arm extended horizontally.
(2) Right turn.i Hand and arm extended upward.

(3) Stop or decrease speeddand and arm extended downward.

ofthistitle A person operating a bicycle may give a ritmn signal by
extending the right hand and arm horizontally and to the right side of the
bicycle
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Sec. 5. 23 V.S.A. 8§ 1127 is amended to read:
§1127. CONTROL IN PRESENCE GfoRSESANB-CATFLE ANIMALS
(&) Whenever upon a public highway and approaching a vehicle drawn by a

horse-or-othedraft animal,erapproaching-a—-horse—or—othmm animal upon
which a person is ridinggr_animals being herdedhe operator of a motor
vehicle shalloperate the vehicle in such a manner as to exercise every
reasonable precaution to prevent the frighteningugh-herse-oany animal

and toinsure ensurethe safety and protection of ttamimal and theperson
riding e¥, driving, or herding

(b) The opeator of a motor vehicle shall yield to assttle,-sheep,-orgoats
which-areanimalsbeing herded on or across a highway.

Sec. 6. 23 V.S.A. 8139(a) is amended to read:

(&) A person operating a bicycle upon a roadway shatcise due care
when passin@ standing vehicle or one proceeding in the same direction and
qenerally shallride as near to the rlght S|de of the roadway as practlcable
eeding in the

s&me—dweetlenbut shaII ride to ttht orina Ieft Iane when

(1) preparing for a left turn at an intersection or into a private roadway
or driveway;

(2) approaching an intersection with a rifiimin lane if not turning right
at the intersection;

(3) overtaking another highway user; o

(4) taking reasonably necessary precautions to avoid hazards or road
conditions

Sec. 7. 23V.S.A. 8§ 1141(a) is amended to read:

(@) Ne A personmay shall notoperate a bicycle at nighttimigom
onehalf hour after sunset until of®lf hour befoe sunriseunlessi the
bicycle or the bicyclisis equipped with a lamp on the fronthich emits a
whlte light visible from a dlstance of at Ieast 500 feet to theimm!—wwh—a

Feﬂeeter In addltlon blcycllsts shaII operate durlnq these hours W|th eaher

lampon the rear of the bicycle or bicyclist which emits a flashing or steady red
light visible at least 300 feet to the rear, or with reflective,-faeing material

or reflectors, or both, with a surface area totaling at least 20 square inches on
the bicycleor bicyclist and visible at least 300 feet to the rear.
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Sec. 8. REPEAL
23 V.S.A. 8 1053 (passing pedestrians on a highway) is repealed.

ROBERT M. HARTWELL
M. JANE KITCHEL
PHILIP B. SCOTT

Committee on the part of the Senate

MOLLIE SULLIVAN BURKE
ADAM B. HOWARD
DIANE M. LANPHER

Committee on the part of the House

Thereupon, the question, Shall the Senate accept and adopt the report of the
Committee of Conference?, was decided in the affirmative.

Third Reading Ordered; Rules Suspended; Consideration Postponed
H. 769.

Senator Giardfor the Committee om\griculture to which was referred
Housebill entitled:

An act relating to the licensing and inspection of plant and tree nurseries
Reported that thkill ought topass in concurrence

Senator Giard, for the Committee on Finance, to which the bill was referred,
reported recommended that the bill ought to pass in concurrence.

Thereupon, the bill was read the second time by title only pursuant to
Rule43, and third reading of the bill was ordered.

Thereupon, on motion denatorCampbel] the rules were suspended and
the bill was placed on all remaining stages of pisssagein concurrence
forthwith.

Thereupon, the bill was read the third time and pentlisgquestion, Shall
the bill pass in concurrence?, on motion of Senator Shumlin, consideration of
the bill was postponed.

Consideration Postponed
Housebill entitled:
H. 528.

An act relating to the illegal cutting, removal, or destruction of forest
produds.

Wastaken up.
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Thereupon, without objection consideration of bié was postponed until
the next legislative day

Proposal of Amendment; Bill Pased in Concurrence with Proposalof
Amendment

H. 470.
House bill entitled:
An act relating to restructumgnof the judiciary
Was taken up.

Thereupon, pending third reading of the bi#lenatos Shumlin llluzzi,
Mullin and Sears moved that the Senate proposal of amendment be anmended
Sec. 17,4 V.S.A. 872, by striking out subsection (b) in its entiretyd dy re
lettering the remaining subsection to be alphabetically correct.

Thereupon, pending the question, Shall the Senate proposal of amendment
be amended as proposed by Senators Shumlin, llluzzi, Mullin and Sears?, on
motion of Senator Shumlin considéion of the proposal of amendment was
postponed.

Senator Shumlin Assumes the Chair

Thereupon, pending third reading of the EnatorSears moved that the
Senate proposal of amendment be amended as follows:

First By adding a new section to be nundmk6ec. 29a, to read as follows:
Sec. 29a. 4 V.S.A. 461ais amended to read:

§ 46la. ESSEX COUNTY; POWERS OF ASSISTANT JUDGES AND
MAGISTRATES IN FAMILY COURT PROCEEDINGS

(&) Notwithstanding any other provision of law to the contrary, an assistant
judge of Essex County who has satisfactorily completed the training provided
by the Vermont supreme court pursuant to Sec. 20 of Act No. 221 of the 1990
adjourned session, or a similar course of training that has been approved by the
supreme court, shall aes a magistrate and hear and dispose of proceedings
for the establishment, modification and enforcement of child supgowdt
establishment of parentage all cases filed or pending the family division
of the superior court iEssex County.

(b) The adrmistrative judge may appoint and may specially astigna
magistrateassigned-to—Essex—Ceounty serve as the presididgmily—court

judge inthe family division of the superior court iBssex County. Fhe

a ala¥aYa N ala a¥a' alala alalia«7aVataYaVallala
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assistantjudges—in-subsection{(a)-of this-section,—unless-authorized-by section

(c) No Vermont family court action filed or pending in Essex County,

except for temporary abuse preventionslers—that-areesight-as—emergency
relief—pursvanttoV-RFP—9(c)after regular—court—hoomsceedings and

juvenile proceedings under Title 38hall be heard at or transferred aoy

other—location,—execept-Guidhathe family division in another unit of the

superiorcourt

Second By adding a new section to be numbered Sec. 29b, to read as
follows:

Sec. 29b. 4 V.S.A. 861c is amended to read:
8§ 461c. POWERS OF ASSISTANT JUDGES IN DIVORCE PROCEEDINGS
(&) Notwithstanding any other provision of law to the confraryassistant

judge who-has-served-in-that-office for-a-minimum-of-two-yaamy elect to
hear and determine a complaint or action which seeks a divtegal
separation, or civil union dissolutidn cases where final stipulation of the
parties has nreachediled with the court

(b) When an assistant judge elects to hear such cases, the clerk shall set it
for heanng before the aSS|stant Judgavallab e Jrn—the—even{—beth—assetant

(c) Assistantjudge®rior to hearing an uncontested domestic matter, an
assistant judgshall sit with a superior judge on domestic proceedings for a
minimum_of 100 hourssatlsfactorlly complete a mlnlmum of 30 hours of

rot-already
afi_subjects

relevant to domestic proceedings and the code of |ud|C|aI conduatoaddct

a minimum of three uncontestdérorcedomestichearings with damily-court

superiorjudge who shall, in his or her solesdretion, certify to thesupreme

court administrative judgehat the assistant judge is qualified to preside over

matters under this sectiotJpon application of an assistant judge, some or all

of these requirements may be waived by the administrativgejbdsed on

equivalent experience. The requirements set forth herein shall only apply to

assistant judges who elect to conduct uncontested final hearings in domestic

cases after July 1, 2010. An assistant judge already conducting hearings under

this seabn as of July 1, 2010, shall be deemed to have complied with these

requirements.
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Third: In Sec. 199, 32 V.S.A. 8142, by striking out subsection (c) in its
entirety and inserting in lieu thereof a new subsection (c) to read as follows:

(c) A probate jdge whose salary is less than $45,701.00 shall only be
eligible for the least expensive medical benefit plan option available to state
employees or may apply the state share of a spwison premium for the
least expensive benefit plan option toward thechase of another state or
private health insurance plam\ probate judge whose salary is less than
$45,701.00 may participate in other state employee benefit plans.

Fourth In Sec. 203a, 32 V.S.A. B131(c), by striking out subdivision (2)
in its entrety and inserting in lieu thereof a new subdivision (2) to read as
follows:

(2) All fees paid to the clerk pursuant to this subsection shall be for the
benefit of the county, except that such fees shall be for the benefit of the state
in a county whereourt facilities are provided by the state.

Fifth: By adding a new section to be numbered Sec. 203b, to read as
follows:

Sec. 203b. 32 V.S.A. 8431 is amended to read:
8 1431. FEES IN SUPREME AND SUPERIOR COURTS

* % %

(c)(1) Prior to the entry of axsall claims action, there shall be paid to the
clerk in lieu of all other fees not otherwise set forth in this section, a fee of
$75.00 if the claim is for more than $1,000.00 and $50.00 if the claim is for
$1,000.00 or less. Prior to the entry of anytpolgment motion in a small
claims action, there shall be paid to the clerk a fee of $50.00. The fee for every
counterclaim in small claims proceedings shall be $25.00, payable to the clerk,
if the counterclaim is for more than $500.00, and $15.00 itthmterclaim is
for $500.00 or less.

(A) Except as provided in subdivision (B) of this subdivision (2), fees
paid to the clerk pursuant to this subsection shall be divided as follows:
50 percent of the fee shall be for the benefit of the county anmb&ent of the
fee shall be for thbenefit of the state.

(B) In a county where court facilities are provided by the state, all
fees paid to the clerk pursuant to this subsection shall be for the benefit of the
state.
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* % %

Sixth: In Sec. 237, by adding a new subsection, to be lettersgbagction
(i), to read as follows:

(i) The establishment of six new exempt positions for the superior court
with position titles to be assigned by the court administrator is authorized in
FY 2011.

Seventh I n Sec. 238 ( ans6 (apelals feom famitye f ol | owi
cour)yp by i nserti n4gV.SA 8461b ¢pbwers wfi apsistant
judges in Essex and Orleans Counties in parentage proceedings),

Eighth I n Sec. 239 (c)201pafbtyeri ntsheer t i mlgl otwh
following: 203D,

Which wasageed to.

Thereupon, pending th reading of the bill, Senator llluzmoved that the
Senate proposal of amendment be amerdddllows

First By adding a new section to be numbered Sec. 55b to read as follows:
Sec. 55b. 4 V.S.A. 8106(d) is amended tread:

(d) With-approval-of-his—er-her-supervisoer,Aalaw enforcement officer

may void or amend a complaint issued by that officer by so marking the
complaint and returning it to the bureaegardless of whether the amended
complaint is a lesser incled violation At the hearing, a law enforcement
officer may void or amend a complaint issued by that offedsjectto-the

approval-of-the-hearinia the discretion of thaifficer.

Second By adding a new section to be numbered Sec. 18la to read as
follows:

Sec. 181a. 24 V.S.A.B40(c) is amended to read:

(c) A specialized investigative unit grants board is created which shall be
comprised of the attorney general, the secretary of administration, the
executive director ottbrneyshtee camengsoner sthe nt of s
the department of public safety, a repre
association, a representative of the Vermont association of chiefs of police, the
executive director of the center for crime victim services, and xkeudive
director of the Vermont League of Cities and Towshse. Specialized
investigative units organized and operating under this section for the
investigation of sex crimes, child abuse, elder abuse, domestic violence, or
crimes against those with péigal or developmental disabilities may apply to
the board for a grant or grants covering the costs of salaries and employee
benefits to be expended during a given year for the performance of unit duties
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as well as unit operating costs for rent, utilitiesjuipment, training, and

supplies. Grants under this section shall be approved by a majority of the

entire board and shall not exceed 50 percent of the yearly salary and employee

benefit costs of the unit. Preference shall be given to grant applicatiocis

include the participation of the department of public safety, the department for
children and families, sheriffsdé depart me
organizations, and municipalities within the regiorHo we v e r | a sheriff
department in a caily with a population of less than 8,000 residents shall

upon application receive a grant of $20,000.00 to support atimert

specialized investigative unit investigator which shall be paid to the

department as time is billed on a per hour rate as atmeedntract up to the

maximum amount of the grant.

Third: By adding a new section to be numbered Sec. 17a to read as follows:
Sec. 17a4 V.S.A. § 278 is added to read:
§ 278. AUTHORIZATION OF ASSISTANT JUDGES

(a) Notwithstanding any provision of law the contrary, an assistant judge
or a candidate for the office of assistant judge may also seek election to the
office_of probate judge, and if elected to both offices, may serve both as an
assistant judge and as probate judge.

(b) In the event a probematter arises in the superior court over which an
assistant judge is also the probate judge that presides, or has presided, over the
same or related probate matter in the probate court, the assistant judge shall be
disqualified from hearing and deciditite probate matter in the superior court.

(c) In the event a probate matter arises in the probate court over which a
probate judge is also an assistant judge that presides, or has presided, over the
same or related probate matter in the superior chrtptobate judge shall be
disqualified from hearing and deciding the probate matter in the probate court.

Fourth I n Sec. 239( Gegcsxd dfyt ad dti mg ft dilel & wil h g
17a,

President Assumes the Chair
Which was agreed to.

Thereupon, pendmthird reading of the bill, consideration of the proposal
of amendment oBenatos Shumlin llluzzi, Mullin and Sears was resumed.

Thereupon, the question, Shall the Senate proposal of amendment be
amended as recommended by Senators Shumlin, llluzzijiviatid Sears?,
was disagreed to on a roll call, Yeas 14, Nays 16.
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Senator Searsaving demanded the yeas and nays, they were taken and are
as follows:

Roll Call

Those Senators who voted in the affirmative were: Carris, Choate,
Flanagan, Hartwell, llluzziKittell, Lyons, Mazza, Mullin, Scott, Sears,
Shumlin, Starr, White.

Those Senators who voted in the negative wereAshe, Ayer, Bartlett,
Brock, Campbell, Cummings, Doyle, Flory, Giard, Kitchel, MacDonald,
McCormack, Miller, Nitka, Racine, Snelling.

Theraupon, pending third reading of the bllenatos Cummings, on behalf
of the Committee on Judiciary moved that the Senate proposal of amendment
be amended as follows:

First In Sec. 199, 32 V.S.A. 8142, by striking subsection (a) in its
entirety and inarting in lieu thereof a new subsection (a) to read as follows:

(@) The annual salaries of tipedges—ofprobatejudgesin the several
probate districts, which shall be paid by the state in lieu of all fees or other
compensation, shall be as follows:

Anndal-Salary
as-of

July 8, 2007
(1) Addison $59.321 52,439
(2) Bennington 59,321 61,235
(3) Caledonia 59321 46,956
(4) Chittenden 91,402 91,395
(5) Essex 28,853 15,000
(6) Fair Haven 43,594
€A(6) Franklin 50.3211 52,439
8)(7) Grand Isle 28,853 15,000
(9)Hartford 59321
26)8) Lamoille 53,594 37,86
(11) Martboro 51,559
&2)9) Orange 51,559 44,214

£3)10) Orleans 51,559 43,300
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44)Y11) Rutland #5859 86,825
45)12) Washington 75,859 70,718
46)13) Westminsteindham 43,594 57,923
&-4(14) Windsor 51,559 75,859

Second By striking Sec. 205 in its entirety and inserting in lieu thereof a
new Sec. 205 to read as follows:

Sec. 205. 32 V.S.A. 8436 is amended to read:

§ 1436. FEE FOR CERTIFICATION OF APPOINTMENT AS NOTARY
PUBLIC

& For the issuance of a certificate of appointmeta notary public, the
county clerk shall collect a fee 20.00$30.0Q of which$5-060$10.00shall
accrue to the state a8#d5-00$20.00shall accrue to the county.

Which was agreed to.

Thereupon, the bill was read the third timel grassed in concurrence with
proposal of amendment a roll call, Yeas 30, Nays O

Senator Searsaving demanded the yeas and nays, they were taken and are
as follows:

Roll Call

Those Senators who voted in the affirmative were Ashe, Ayer, Bartlett,
Brodk, Campbell, Carris, Choate, Cummings, Doyle, Flanagan, Flory, Giard,
Hartwell, llluzzi, Kitchel, Kittell, Lyons, MacDonald, Mazza, McCormack,
Miller, Mullin, Nitka, Racine, Scott, Sears, Shumlin, Snelling, Starr, White.

Those Senators who voted in the negjve were: None.
House Proposal of Amendment Concurred In
S. 138.
House proposal of amendment to Senate bill entitled:

An act relating to unfair business practices of credit card companies and
fraudulent use of scanning devices anémeoders.

Was takerup.
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The House proposes to the Senate to amend the bill by striking out all after
the enacting clause and inserting in lieu thereof the following:

Sec. 1. FINDINGS

(a)  While credit card use offers benefits to consumers and merchants,
including safety of financial information, convenience, and guaranteed
payment to merchants, courts have found that Visa and MasterCard and their
member banks have major market power.

(b) Electronic payment system networks, such as those incorporated by
Visa and MasterCardset the level of credit and debit card interchange fees
charged by their member banks, even though those banks are supposed to be

competitors.
(c) Credit and debit card interchange fees inflate the prices consumers pay

for goods and services. Competi#@hould set their own prices and compete
on that basis.

(d)  Consumers are increasingly using credit and debit card electronic
payment systems to purchase goods and services.

(e) In order to provide the desired convenience to consumers, most
merchants age to accept credit and debit cards.

() Some electronic payment system networks market themselves as
currency and promote use of their products as though they were a complete
substitution for legal tender.

(g) Due to the market power of the two largelsictronic payment system
networks, merchants do not have negotiating power with regard to the contract
for acceptance of credit and debit cards and the cost of the interchange fees for
such acceptance.

(h) Merchants are subject to contracts that allbes électronic payment
system networks to change the terms without notice, subject merchants to
substantial fines, or reinterpret the rules and hold the merchant responsible.

(i) Merchants have expressed interest in working with customers to give
customerghe types of pricing options they would like but that are currently
blocked by the terms or interpretations of contracts necessary to accept credit
and debit cards.

() Businesses in Vermont are also consumers. The protections of this bill
are intendedo apply to all consumers, including businesses, in Vermont.
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Sec. 2. 9 V.S.A. chapter 63, subchapter 4 is added to read:

Subchapter 4. Prevention of Credit Card Company Unfair
Business Practices

§24800. DEFINITIONS
For purposes of this subchapter:

(1) AEl ectronic payment Systemo means
through licensed members, processors or agents provides the proprietary
services, infrastructure and software that route information and data to
facilitate transaction authorization, clearanesmd settlement, and that
merchants are required to access in_order to accept a specific brand of
generalpurpose credit cards, charge cards, debit cards or stahe€ cards as
payment for goods and services.

(2) AMerchant 0 me ainermant:per son or enti't

(A)(1) does business: or

(ii) offers goods or services for sale; and

(B) has a physical presence.
§2480p. ELECTRONIC PAYMENT SYSTEMS

With respect to transactions involving Vermont merchants, no electronic
payment system may directly through any agent, processor or member of the

system:

(1) Impose any requirement, condition, penalty, or fine in a contract
with a merchant to inhibit the ability of any merchant to provide a discount or
other benefit for payment through the use of adocaf another electronic
payment system, cash, check, debit card, steafitk card, charge card or
credit card rather than another form of payment.

(2) Impose any requirement, condition, penalty or fine in a contract with
a merchant to prevent the abjliof any merchant to set a minimum dollar
value of no more than $10.00 for its acceptance of a form of payment,
provided that if a minimum dollar value is set by a merchant, it shall be
prominently displayed and printed in not less thaspdit boldfaceype at the

point of sale.
(3) Impose any requirement, condition, penalty or fine in a contract with

a merchant to inhibit the ability of any merchant to decide to accept an
electronic payment system at one or more of its locations but not at others.
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§24809. PENALTIES
(a) The following penalties shall apply to violations of this subchapter:

(1) Any electronic payment system found to have violated section 2480p
of this subchapter shall reimburse all affected merchants for all fines related to
the prohbitions described in section 2480p which were collected from affected
merchants directly or through any agent, processor or member of the system
during the period of time in which the electronic payment system was in
violation and shall be liable for avili penalty of $10,000.00 per fine levied in
violation of section 2480p of this subchapter.

(2) Any merchant whose rights under this subchapter have been violated
may maintain a civil action for damages or equitable relief as provided for in
thissectionf ncl udi ng attorneyés fees, i f any.

(3) A violation of section 2480p of this subchapter shall be deemed a
violation of chapter 63 of this title, the Consumer Fraud Act. The attorney
general has the same authority to conduct civil investigations, ertter in
assurances of discontinuance, and bring civil actions as provided under
subchapter 1 of chapter 63 of this title.

(b) These penalties shall not apply to entities acting exclusively as agents,
processors or members that are not electronic payment system

§2480r. SEVERABILITY

If any provision of this subchapter or its application to any person or
circumstance is held invalid, the invalidity does not affect other provisions or
applications of this subchapter which can be given effect without the invalid
provision or application, and, to this end, the provisions of this subchapter are
severable.

Sec. 3. 13 V.S.A. 8§ 1816 is added to read:

§1816. POSSESSION OR USE OF CREDIT CARD SKIMMING DEVICES
AND RE-ENCODERS

(a) A person who knowingly, wittingly andith the intent to defraud
possesses a scanning device, or who knowingly, wittingly and with intent to
defraud uses a scanning device to access, read, obtain, memorize or store,
temporarily or permanently, information encoded on the computer chip or
magneic strip of a payment card without the permission of the authorized user
of the payment card shall be imprisoned not more than 10 years and fined not
more than $10,000.00, or both.

(b) A person who knowingly, wittingly and with the intent to defraud
possases a rencoder, or who knowingly, wittingly and with the intent to
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defraud uses a {encoder to place encoded information on the computer chip
or_magnetic strip _or stripe of a payment card or any electronic medium that
allows an authorized transaction bccur without the permission of the
authorized user of the payment card from which the information is being re
encoded shall be imprisoned not more than 10 years or fined not more than
$10,000.00, or both.

(c) Any scanning device or-+encoder describemh subsection (e) of this
section allegedly possessed or used in violation of subsection (a) or (b) of this
section shall be seized and upon conviction shall be forfeited. Upon forfeiture,
any information on the scanning device orereoder shall be remed

permanently.

(d) Any computer, computer system, computer network, or any software or
data owned by the defendant which are used during the commission of any
public offense described in this section or any computer owned by the
defendant which is useds a repository for the storage of software or data
illegally obtained in violation of this section shall be subject to forfeiture.

(e) For purposes of this section:

(1) ifPayment cardo means a credit card
is issued tan authorized user and that allows the user to obtain, purchase, or
receive goods, services, money, or anvything else of value.

(2) -enicRoeder 0O means an el ectronic devi ¢
information from the computer chip or magnetic strip or stripa payment
card onto the computer chip or magnetic strip or stripe of a different payment
card or any electronic medium that allows an authorized transaction to occur.

(3) AScanning deviced means a scanner,
device that is sed to access, read, scan, obtain, memorize or store, temporarily
or permanently, information encoded on the computer chip or magnetic strip or
stripe of a payment card.

()  Nothing in this section shall preclude prosecution under any other
provision of hw.

Sec. 4. STUDY,; REPORT

On or before December 15, 2011, the department of banking, insurance,
securities, and health care administration shall:

(1) collect, examine, organize and cateqorize by author entity, such as
government or private, the availalsieidies that have been performed on credit
card interchange fees; and
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(2) report to the senate committees on judiciary and on finance and the
house committees on commerce and economic development and on judiciary
its findings, recommendations and legisle proposals, if any, relating to its

findings.
Sec. 5. EFFECTIVE DATES

(a) Secs. 1, 2 and 4 of this act shall take effect January 1, 2011.
(b) This section and Sec. 3 of this act shall take effect upon passage.

Thereupon, the question, Shall then&e concur in the House proposal of
amendment?, was decided in the affirmative.

House Proposal of Amendment Concurred In
S. 161.
House proposal of amendment to Senate bill entitled:
An act relating to National Crime Prevention and Privacy Compact.
Was talen up.

The House proposes to the Senate to amend the bill by striking out all after
the enacting clause and inserting in lieu thereof the following:

*** Providing Complete Out-of-State Conviction Records for
School Employees * * *

Sec. 2. 16 V.S.A. 852(1) is amended to read:
(1) ACri minal recordo means the record

(A) convictions in Vermont, including whether any of the convictions
is an offense listed in 13 V.S.A. 8§ 5401(10) (sex offender definition for
registration purposes); and

(B) convictims in other jurisdictions recorded in other state
repositories or by the Federal Bureau of Investigation (kB}he-folowing
crimes or for crimes of an equivalent nature:

s Crimes listed in-subdivisi 7} of Title 13,
i ot vailo_del I , of

| hild I :  Title 13,
(v} Cruelty by person having custody under section 1305 of

o)—Prohibited-acts-under-sections 2632-and-2635-of Fitle 13.
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\vi)_Displayi I ol . I ion-2804b
of Title-13.
il) € | loitati ( child lor ol 54 of Title 13,

i inclui " ; . | fons
4230(b)4231(b),-4232(b)4233(b)4234{b)4235(cR54Pb)—and-4237of
Title 18.

i | it | ver. I I . d) of
Fitle 33,

Sec. 3. 16 V.S.A. 855 is amended to read:

8§ 255. PUBLIC AND INDEPENDENT SCHOOL EMPLOYEES;
CONTRACTORS

* % %

(d)(1) Upon completion of a criminakecord check, the Vermont criminal
information center shall send to the superintendesiteadmastes notice that
no record exists or, if a record exists

B a copy of any criminal recodg\ ermont-convictionsand

(2) Hthereguesteris—a-supemmdent—a-notice-of-any-—eriminal-record
which is located in either another state repository or FBI records, but not a

Upon completion of a criminal record check, the Vermont criminal
information center shall send to the headmaster a notice that no record exists
or, if a record exists:

(A) A copy of Vermont criminal convictions.

(B) A notice of any criminalecord which is located in either another
state repository or FBI records, but not a record of the specific convictions.
However, if there is a record relating to any crimes of a sexual nature involving
children, the Vermont criminal information center Itlsand this record to the
commissioner who shall notify the headmaster in writing, with a copy to the
person about whom the requests made, that the record includes one or more
convictions for a crime of a sexual nature involving children.

(H Informaion sent to a person by the commissioner, a headmaster, a

superintendent or a contractor undebsectiors{d}3)-ansuibsectione) of
this section shal/l be accompanied by

under subsection (g) of this section, a adggion of the policy regarding

a



TUESDAY, MAY 4, 2010 1171

mai nt enance and destruction of records, a
the notice of no record or record be maintained for purposes of using it to

comply with future criminal record check requests pursuant to se2§6 of

this title.

(9)(1) Following notice that éheadmaster was notified that a criminal
recordwhich is located in either another state repository or FBI reeoadss,
a person may:

(A) Sign a form authorizing the Vermont criminal information
center to release a detailed copy of the criminal reéaidsuperintendent oo
the person.

(B) Decline or resign employment.

(2) ShallengeAny person subject to a criminal record check pursuant to
this section may challengihe accuracy of the recordy lappealing to the
Vermont criminal information center pursuant to rules adopted by the
commissioner of public safety.

(3) Decline or resign employment.
Sec. 4. Sec. 5 of No. 1 of the Acts of 2009 is amended to read:
Sec. 5. 16 V.S.A. 8§ 255 is amendedeéad:

§ 255. PUBLIC AND INDEPENDENT SCHOOL EMPLOYEES;
CONTRACTORS

* % %

(d)(1) Upon completion of a criminal record check, the Vermont criminal
information center shall send to the superintendent a notice that no record
exists or, if a record existscapy of any criminal record

(2) Upon completion of a criminal record check, the Vermont criminal
information center shall send to the headmaster a notice that no record exists
or, if a record exists:

(A) A copy of Vermont criminal convictions.

(B) A notice of any criminal record which is located in either another
state repository or FBI records, but not a record of the specific convictions.
However, if there is a record relating to any crimes of a sexual nature involving
children, the Vermont crimad information center shall send this record to the
commissioner who shall notify the headmaster in writing, with a copy to the
person about whom the requests made, that the record includes one or more
convictions for a crime of a sexual nature invodyohildren.

* % %
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*** Commercial Driver License Disqualifiers * * *
Sec. 5. 23 V.S.A. 8108 is amended to read:

§ 4108. COMMERCIAL DRIVER LICENSE QUALIFICATION
STANDARDS

(a) Before issuing a commercial driver license, the commissioner shall
request he applicantés complete operating rec
applicant was previously licensed to operate any type of motor vehicle in the
past 10 vyears and conduct a check of t he
querying the national driver regestestablished under 49 U.S.C. § 30302 and
t he commer ci al dri ver s | i cense i nfor maf
49 U.S.C. 831309 to determine if:

(1) the applicant has already been issued a commercial driver license;

(2) t he appl i c aricedss has bearmsuspendea,| dri ve
revoked, or canceled; or

(3) the applicant has been convicted of any offense listed in Section
205(a)(3) of the National Driver Register Act of 1982 (49 U.S.C.
8 30304(a)(3)).

(b) Except-as-otherwiseprovided;-tlibe commisioner shall not issue a

commercial driver licensand or commercial driver instruction permit to any
person

(1) under the age of 21 yeaggcept as otherwise provided.

b)(2) who, within three years of the license application and for initial
applicans only, has been convicted of an offense listed in subsection 4116(a)
of this title (or a comparable offense in any jurisdiction), or convicted of an
offenselisted in 49 U.S.C. 80304(a)(3) in any jurisdiction.

(3) No-person-may be-issued-a commerdaver-licenseunless that

person is a resident of this state and has passed a knowledge and skills test for
driving a commercial motor vehicle which complies with minimum federal
standards established by federal regulation enumerated in 49 C.F.R. part 383
subparts G and H and has satisfied all other requiremehidesiH-of RPublic
Eaw-99-570the Commercial Motor Vehicle Safety Act of 1986, as amended,

in addition to other requirements imposed by state law or federal regulation.
The tests shall be peribed and conducted by the commissioner.

* % %

Sec. 6. 23 V.S.A. 8§ 4110(a) is amended to read:

(&) The application for a commercial driver license or commercial driver
instruction permit shalhclude the following:
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* % %

(6) Certifications that:

* % %

(C) the applicant is not subject to any disqualification under
49 C.F.R.part-385-5Isection 383.51or any license suspension, revocation, or
cancellation undestate-tawthe law of any jurisdictionand

(D) the applicantcetefosm moreothandnave a dr i
state or jurisdictionand

(E) for initial applicants only, the applicant has not been convicted of
an offense listed in subsection 4116(a) of this title (or a comparable offense in
any jurisdiction) or an offense listed in 49 UCS §30304(a)(3) in any
jurisdiction within three years of the license application

Sec. 7. 23V.S.A. 84111(c) is amended to read:

note). [Repealed.]

* * * Conditioning Motor Vehicle Registration on Proof of
Financial Responsibility * * *

Sec.8. PROOF OF FINANCIAL RESPONSIBILITY AS A CONDITION OF
MOTOR VEHICLE REGISTRATION; IMPLEMENTATION; REPORTING

The commissioner of motor vehicles shall examine the administrative tasks
that would be needed to implement leqgislation requiringaisse of an initial
or renewall mot or vehicle registration to
receipt of proof of liability insurance or financial responsibility required under
23 V.S.A. 8800(a). The commissioner also shall examine the costs asdociate
with and earliest feasible time frame for implementing such legislation so that
the general assembly may advance the goal of bringing more operators of
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motor vehicles into compliance with their legal obligation to maintain financial
responsibility. Theeommissioner shall report his or her findings to the senate
and house committees on judiciary and on transportation by January 15, 2011.

** * Municipality Exemption to Records Law * * *
Sec. 9. 20 V.S.A. 8056c¢ is amended to read:

§ 2056¢. DISSEMINATIO OF CRIMINAL CONVICTION RECORDS TO
THE PUBLIC

* % %

(c) Criminal conviction records shall be disseminated to the public by the
center under the following conditions:

* % %

(10) No person entitled to receive a criminal conviction record pursuant
to thissection shall require an applicant to obtain, submit personally, or pay for
a copy of his or her criminal conviction recomekcept that this subdivision
shall not apply to a local governmental entity with respect to criminal
conviction record checks foicknses or vendor permits required by the local
governmental entity

** * Consider Expanding Out-of-state Criminal Record Checks * * *
Sec. 10. VERMONT CRIMINAL INFORMATION CENTER

No later than December 1, 2010, the Vermont criminal information center
and the defender general shall report to the house and senate committees on
judiciary on the legal, policy, and procedural issues involved with broadening
access to fingerprirgupported national record checks.

** * Constable Training * * *
Sec. 11. Sed.3 of No. 195 of the 2007 Adj. Sess. (2008) is amended to read:
Sec. 13.EFFECTIVE DATE
Secs. 8 and 9 of this act shall take effady-1201Qluly 1, 2012
* * * Interstate Compact for Juveniles * * *

Sec. 12. 33 V.S.A. chapter 57 is amended by teyesections 57015715
and adding sections 57223733 to read:

§5721. PURPOSE

(a) The compacting states to this Interstate Compact recognize that each
state is responsible for the proper supervision or return of juveniles,
delinguents, and status offeerd who are on probation or parole and who have
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absconded, escaped, or run away from supervision and control and in so doing
have endangered their own safety and the safety of others. The compacting
states also recognize that each state is responsibléhdosafe return of
juveniles who have run away from home and in so doing have left their state of
residence. The compacting states also recognize that Congress, by enacting the
Crime Control Act, 4 U.S.C. Section 112 (1965), has authorized and
encouragedcompacts for cooperative efforts and mutual assistance in the
prevention of crime.

(b) It is the purpose of this compact, through means of joint and
cooperative action among the compacting states, to:

(1) ensure that the adjudicated juveniles and stfesders subject to
this compact are provided adequate supervision and services in the receiving
state as ordered by the adjudicating judge or parole authority in the sending
state;

(2) ensure that the public safety interests of the citizens, incldlkéng
victims of juvenile offenders, in both the sending and receiving states are
adequately protected;

(3) return juveniles who have run away, absconded, or escaped from
supervision or control or have been accused of an offense to the state
requesting thie return;

(4) make contracts for the cooperative institutionalization in public
facilities in member states for delinguent youth needing special services;

(5) provide for the effective tracking and supervision of juveniles;

(6) equitably allocate theosts, benefits, and obligations of the
compacting states;

(7) establish procedures to manage the movement between states of
juvenile offenders released to the community under the jurisdiction of courts,
juvenile departments, or any other criminal or julefustice agency which
has jurisdiction over juvenile offenders;

(8) ensure immediate notice to jurisdictions where defined offenders are
authorized to travel or to relocate across state lines;

(9) establish procedures to resolve pending charges fdethiagainst
juvenile offenders prior to transfer or release to the community under the terms
of this compact;

(10) establish a system of uniform data collection on information
pertaining to juveniles subject to this compact that allows access by aathori
juvenile justice and criminal justice officials, and reqular reporting of compact
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activities to heads of state, executive, judicial, and leqgislative branches, and
juvenile and criminal justice administrators;

(11) monitor compliance with rules goveamngi interstate movement of
juveniles and initiate interventions to address and correciomopliance;

(12) coordinate training and education regarding the regulation of
interstate movement of juveniles for officials involved in such activity; and

(13) cwrdinate the implementation and operation of the compact with
the Interstate Compact for the Placement of Children, the Interstate Compact
for Adult Offender Supervision, and other compacts affecting juveniles,
particularly in those cases where concuri@nbverlapping supervision issues
arise.

(c) ltis the policy of the compacting states that the activities conducted by
the Interstate Commission created in this chapter are the formation of public
policies and therefore are public business. Furthernfoeecompacting states
shall cooperate and observe their individual and collective duties and
responsibilities for the prompt return and acceptance of juveniles subject to the
provisions of this compact. The provisions of this compact shall be reasonably
and liberally construed to accomplish the purposes and policies of the compact.

§5722. DEFINITIONS

As used in this chapter, unless the context clearly requires a different
construction:

(1) inByl aws 0 means t hose byl aws est ¢
Commission for its governance, or for directing or controlling its actions or
conduct.

(2) ACommi ssionero means t he voting
compacting state appointed pursuant to section 5723 of this title.

(3) ACompact admi ndusltinreach oomgactinge ans t he
state appointed pursuant to the terms of this compact responsible for the
admi ni stration and management of t he st a
juveniles subject to the terms of this compact, the rules adopted by the
Interstate @mmission, and policies adopted by the state council under this

compact.

(4) RnCompacting stated means any state
legislation for this compact.

(5) ACourto means any court having |
neglected, or dgeendent children.
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(6) ADeputy compact administrator o me
each compacting state appointed to act on behalf of a compact administrator
pursuant to the terms of this compact responsible for the administration and
managementof h st at eds supervision and transfer
terms of this compact, the rules adopted by the interstate commission, and
policies adopted by the state council under this compact.

(7) il nterstate commi ssi on®dr means t hi
juveniles created by section 5723 of this title.

(8) AJuvenil ed means any person define
state or by the rules of the Interstate Commission, including:

(A) an accused delinguent (a person charged with an offense that, if
committed by an adult, would be a criminal offense);

(B) an adjudicated delinquent (a person found to have committed an
offense that, if committed by an adult, would be a criminal offense);

(C) an accused status offender (a person charged with an dfiahse
would not be a criminal offense if committed by an adult);

(D) an adjudicated status offender (a person found to have committed
an offense that would not be a criminal offense if committed by an adult); and

(E) a nonoffender (a person in need gfeswision who has not been
accused or adjudicated a status offender or delinquent).

(9) ANoncompacting stateodo means any st
enabling legislation for this compact.

(10) AProbation or parol editomans any Kk
release of juveniles authorized under the laws of the compacting states.

(11) ARul ed means a written statement
promulgated pursuant to section 5726 of this title that is of general
applicability; implements, interpr&t or prescribes a policy or provision of the
compact, or an _organizational, procedural, or practice requirement of the
commission; and has the force and effect of statutory law in a compacting
state, and includes the amendment, repeal, or suspensioexi§timg rule.

(12) NfStated means a state of the Uni't
(or its designee), the Commonwealth of Puerto Rico, the U.S. Virgin Islands,
Guam, American Samoa, and the Northern Marianas Islands.

§5723. INTERSTATE COMMISSIONFOR JUVENILES

(a) The compacting states hereby create the Interstate Commission for
Juveniles. The commission shall be a body corporate and joint agency of the
compacting states. The commission shall have all the responsibilities, powers,
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and duties setforth in this chapter, and such additional powers as may be
conferred upon it by subsequent action of the respective legislatures of the
compacting states in accordance with the terms of this compact.

(b) The Interstate Commission shall consist of corsinigers appointed by

the appropriate appointing authority in each state pursuant to the rules and
requirements of each compacting state and in consultation with the state
council for interstate juvenile supervision created in this chapter. The
commissione shall be the compact administrator, deputy compact
administrator, or designee from that state who shall serve on the Interstate
Commission in such capacity under or pursuant to the applicable law of the
compacting state.

(c) In addition to the commissiers who are the voting representatives of
each state, the Interstate Commission shall include individuals who are not
commissioners, but who are members of interested organizations. The
noncommissioner members shall include a member of the National
Organzations of Governors, legislators, state chief justices, attorneys general,
Interstate Compact for Adult Offender Supervision, Interstate Compact for the
Placement of Children, juvenile justice and juvenile corrections officials, and
crime victims. All mncommissioner members of the Interstate Commission
shall be exofficio (nonvoting) members. The Interstate Commission may
provide in its bylaws for such additional -eXicio members, including
members of other national organizations, in _such numbershalf be
determined by the commission.

(d) Each compacting state represented at any meeting of the commission is
entitled to one vote. A majority of the compacting states shall constitute a
guorum for the transaction of business, unless a larger qusruequired by
the bylaws of the Interstate Commission.

(e) The commission shall meet at least once each calendar year. The
chairperson may call additional meetings and, upon the request of a simple
majority of the compacting states, shall call additionektings. Public notice
shall be given of all meetings, and meetings shall be open to the public.

() The Interstate Commission shall establish an executive committee,
which shall include commission officers, members, and others as determined
by the byAws. The executive committee shall have the power to act on behalf
of the Interstate Commission during periods when the Interstate Commission is
not in session, with the exception of rulemaking or amending the compact.
The executive committee shall: a@see the dayo-day activities of the
administration of the compact, managed by an executive director and Interstate
Commission staff; administer enforcement and compliance with the provisions
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of the compact, its bylaws, and rules; and perform such othiesdas directed
by the Interstate Commission or set forth in the bylaws.

() Each member of the Interstate Commission shall have the right and
power to cast a vote to which that compacting state is entitled and to
participate in the business and affaifghe Interstate Commission. A member
shall vote in person and shall not delegate a vote to another compacting state.
However, a commissioner, in consultation with the state council, shall appoint
another authorized representative, in the absenceeotdmmissioner from
that state, to cast a vote on behalf of the compacting state at a specified
meeting. The byl aws may provide for me mb
telephone or other means of telecommunication or electronic communication.

() The ht er st at e Commi ssi onbs byl aws shal l
procedures under which the Interstate Commission shall make its information
and official records available to the public for inspection or copying. The
Interstate Commission may exempt from tisare any information or official
records to the extent they would adversely affect personal privacy rights or
proprietary interests.

(i) _Public notice shall be given of all meetings and all meetings shall be
open to the public, except as set forth ia thles or as otherwise provided in
the compact. The Interstate Commission and any of its committees may close
a _meeting to the public where it determines by-thiods vote that an open
meeting would be likely to:

(1) relate solely to the Interstate CGom s si onod s internal pe
practices and procedures;

(2) disclose matters specifically exempted from disclosure by statute;

(3) disclose trade secrets or commercial or financial information which
is privileged or confidential;

(4) involve accusing angerson of a crime, or formally censuring any
person;

(5) disclose information of a personal nature where disclosure would
constitute a clearly unwarranted invasion of personal privacy;

(6) disclose investigative records compiled for law enforcement
purposes;

(7) _disclose information contained in _or related to examination,
operating, or condition reports prepared by or on behalf of or for the use of the
Interstate Commission with respect to a requlated person or entity for the
purpose of regulation or parvision of such person or entity;
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(8) disclose information, the premature disclosure of which would
significantly endanger the stability of a requlated person or entity; or

(9) specifically relate to the Inter
subpoenagr its participation in a civil action or other legal proceeding.
(1) For every meeting closed pursuant to this provision, the Interstate
Commi ssionbds |l egal counsel shall publ icly

opinion, the meeting may be closedtte® public, and shall reference each
relevant exemptive provision. The Interstate Commission shall keep minutes
which shall fully and clearly describe all matters discussed in any meeting and
shall provide a full and accurate summary of any actions takehthe reasons
therefore, including a description of each of the views expressed on any item
and the record of any roll call vote (reflected in the vote of each member on the
qguestion). All documents considered in connection with any action shall be
identified in such minutes.

(k) The Interstate Commission shall collect standardized data concerning
the interstate movement of juveniles as directed through its rules which shall
specify the data to be collected, the means of collection, and data exchdnge a
reporting requirements. Such methods of data collection, exchange, and
reporting shall, insofar as is reasonably possible, conform tto-dpte
technology and coordinate its information functions with the appropriate
repository of records.

8§5724. PGVERS AND DUTIES
(a) The commission shall have the following powers and duties:

(1) To provide for dispute resolution among compacting states.

(2) To promulgate rules to effect the purposes and obligations as
enumerated in this compact, which shall hthesforce and effect of statutory
law and shall be binding in the compacting states to the extent and in the
manner provided in this compact.

(3) To oversee, supervise, and coordinate the interstate movement of
juveniles subject to the terms of this campand any bylaws adopted and
rules promulgated by the Interstate Commission.

(4) To enforce compliance with the compact provisions, the rules
promulgated by the Interstate Commission, and the bylaws, using all necessary
and proper means, including theewf judicial process.

(5) To establish and maintain offices which shall be located within one
or more of the compacting states.

(6) To purchase and maintain insurance and bonds.

=
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(7) To borrow, accept, hire, or contract for services of personnel.

(8) To establish and appoint committees and hire staff which it deems
necessary for the carrying out of its functions, including an executive
committee as required by section 5723 of this title which shall have the power
to act on behalf of the Interstate Comsion in carrying out its powers and
duties hereunder.

(9) To elect or appoint such officers, attorneys, employees, agents, or
consultants, and to fix their compensation, define their duties, and determine
their qualifications; and to establish the Istdarat e Commi ssi onds per
policies and programs relating to, inter alia, conflicts of interest, rates of
compensation, and gualifications of personnel.

(10) To accept any and all donations and grants of money, equipment,
supplies, materials, and sem#; and to receive, utilize, and dispose of it.

(11) To lease, purchase, accept contributions or donations of, or
otherwise to own, hold, improve, or use any property, real, personal, or mixed.

(12) To sell, convey, mortgage, pledge, lease, exchangrd@baor
otherwise dispose of any property, real, personal, or mixed.

(13) To establish a budget and make expenditures and levy dues as
provided in section 5728 of this title.

(14) To sue and be sued.

(15) To adopt a seal and bylaws governing the nemagt and
operation of the Interstate Commission.

(16) To perform such functions as may be necessary or appropriate to
achieve the purposes of this compact.

(17) To report annually to the leqislatures, governors, judiciary, and
state councils of the comapting states concerning the activities of the
Interstate Commission during the preceding year. Such reports shall also
include any recommendations that may have been adopted by the Interstate
Commission.

(18) To coordinate education, training, and prilakvareness regarding
the interstate movement of juveniles for officials involved in such activity.

(19) To establish uniform standards of the reporting, collecting, and
exchanging of data.

(b) The Interstate Commission shall maintain its corporate baokls
records in accordance with the bylaws.
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§5725. ORGANIZATION AND OPERATION

(@) Bylaws. The Interstate Commission shall, by a majority of the
members present and voting, within 12 months after the first Interstate
Commission meeting, adopt bylawsgovern its conduct as may be necessary
or appropriate to carry out the purposes of the compact, including:

(1) establishing the fiscal year of the Interstate Commission;

(2) establishing an executive committee and such other committees as
may be necessa

(3) providing for the establishment of committees governing any general
or specific delegation of any authority or function of the Interstate
Commission;

(4) providing reasonable procedures for calling and conducting meetings
of the Interstate Comns®n, and ensuring reasonable notice of each such
meeting;

(5) establishing the titles and responsibilities of the officers of the
Interstate Commission;

(6) providing a mechanism_ for concluding the operations of the
Interstate Commission and the retwfrany surplus funds that may exist upon
the termination of the compact after the payment or reserving of all of its debts
and obligations.

(7) providing starup rules for initial administration of the compact; and

(8) establishing standards and progeduor compliance and technical
assistance in carrying out the compact.

(b) Officers and staff.

(1) The Interstate Commission shall, by a majority of its members, elect
annually from among its members a chairperson and a vice chairperson, each
of whom $all have such authority and duties as may be specified in the
byl aws. The chairperson or, in the chairyg
chairperson, shall preside at all meetings of the Interstate Commission. The
officers so elected shall servétput compensation or remuneration from the
Interstate Commission, provided that, subject to the availability of budgeted
funds, the officers shall be reimbursed for any ordinary and necessary costs
and expenses incurred by them in the performance of theies and
responsibilities as officers of the Interstate Commission.

(2) The Interstate Commission shall, through its executive committee,
appoint or retain an executive director for such period, upon such terms and
conditions, and for such compensatis the Interstate Commission may deem
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appropriate. The executive director shall serve as secretary to the Interstate
Commission, but shall not be a member and shall hire and supervise such other
staff as may be authorized by the Interstate Commission.

(c) Qualified immunity, defense, and indemnification.

(1) The commi ssionbs executive direct
immune from suit and liability, either personally or in their official capacity,
for any claim for damage to or loss of property or pessarury or other civil
liability caused or arising out of or relating to any actual or alleged act, error,
or_omission that occurred, or that such person had a reasonable basis for
believing occurred within the scope of commission employment, duties, or
responsibilities, provided, that any such person shall not be protected from suit
or liability for any damage, loss, injury, or liability caused by the intentional or
willful and wanton misconduct of any such person.

(2) The liability of any commissionegr the employee or agent of a
commi ssioner |, acting within the scope of
for acts, errors, or omi ssions occurring
exceed the limits of liability set forth under the Constitution and lafwthat
state for state officials, employees, and agents. Nothing in this subsection shall
be construed to protect any such person from suit or liability for any damage,
loss, injury, or liability caused by the intentional or willful and wanton
misconducbf any such person.

(3) _The Interstate Commission shall defend the executive director or the
employees or representatives of the Interstate Commission and, subject to the
approval of the attorney general of the state represented by any commissioner
ofacompacting state, shall defend such com
representatives or employees in _any civil action seeking to impose liability
arising out of any actual or alleged act, error, or omission that occurred within
the scope of Interstate @wmnission employment, duties, or responsibilities, or
that the defendant had a reasonable basis for believing occurred within the
scope of Interstate  Commission employment, duties, or responsibilities,
provided that the actual or alleged act, error, or simsdid not result from
intentional or willful and wanton misconduct on the part of such person.

(4) The Interstate Commission shall indemnify and hold the

commi ssioner of a _compacting state, or t h
employees, or the latr st at e Commi ssionbs represent a:
harmless in the amount of any settlement or judgment obtained against such

persons arising out of any actual or alleged act, error, or omission that occurred

within the scope of Interstate Commission emplent, duties, or

responsibilities, or that such persons had a reasonable basis for believing

occurred within the scope of Interstate Commission employment, duties, or
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responsibilities, provided that the actual or alleged act, error, or omission did
not result from intentional or willful and wanton misconduct on the part of

such persons.
8§5726. RULEMAKING

(a) The Interstate Commission shall promulgate and publish rules in order
to effectively and efficiently achieve the purposes of the compact.

(b) Rukmaking shall occur pursuant to the criteria set forth in this section
and the bylaws and rules adopted under it. Such rulemaking shall substantially
conform to the principles of t he fAModel St
1981 Act, Uniform Laws Anntated, Vol. 15, p.1 (2000), or such other
administrative procedures act as the Interstate Commission deems appropriate,
consistent with due process requirements under the United States and Vermont
Constitutions. All rules and amendments shall becomeanuinak of the date
specified, as published with the final version of the rule as approved by the
Commission.

(c) When promulgating a rule, the Interstate Commission shall, at a
minimum:

(1) publ i sh t he proposed r uhee 6 s entir
proposed rule;
(2) allow and invite any and all persons to submit written data, facts,

opinions, and arguments, which information shall be added to the record and
made publicly available;

(3) provide an opportunity for an informal hearing if petigdrby 10 or
more persons; and

(4) promulgate a final rule and its effective date, if appropriate, based on
input from state or local officials, or interested parties.

(d) The Interstate Commission shall allow any interested person to file a
petition for judicial review of a rule not later than 60 days after the rule is
promulgated. The petition shall be filed in the United States District Court for
the District of Columbia or in the Federal District Court where the Interstate
Commi ssi on 6 s eiplocatedc If imeadourt dirfd$ that the Interstate
Commi ssionds action i s not supported by
rulemaking record, the court shall hold the rule unlawful and set it aside. For
purposes of this subsection, evidence is substahtialvould be considered

substantial evidence under the Model State Administrative Procedures Act.

(e) If a majority of the legislatures of the compacting states rejects a rule,
those states may, by enactment of a statute or resolution in the same manner
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used to adopt the compact, cause that such rule shall have no further force and
effect in any compacting state.

(f) The existing rules governing the operation of the Interstate Compact on
Juveniles superseded by this chapter shall be null and void lthsvafter the
second meeting of the Interstate Commission created by section 5723 of this
title.

(9) Upon determination by the Interstate Commission that a
stateof-emergency exists, it may promulgate an emergency rule which shall
become effective immedely upon adoption, provided that the usual
rulemaking procedures of this section shall be retroactively applied to said rule
as soon as reasonably possible, but no later than 90 days after the effective date
of the emergency rule.

§5727. OVERSIGHT; ENFRCEMENT: DISPUTE RESOLUTION
(a) Oversight.

(1) The Interstate Commission shall oversee the administration and
operations of the interstate movement of juveniles subject to this compact in
the compacting states and shall monitor such activities beinghigtened in
noncompacting states which may significantly affect compacting states.

(2) The courts and executive agencies in each compacting state shall
enforce this compact and shall take all actions necessary and appropriate to
effectuat e purgoses andimegnta dhe @previsions of this compact
and the rules promulgated hereunder shall be received by all the judges, public
officers, commissions, and departments of the state government as evidence of
the authorized statute and administrativeesul All courts shall take judicial
notice of the compact and the rules. In any judicial or administrative
proceeding in_a compacting state pertaining to the subject matter of this
compact which may affect the powers, responsibilities or actions of the
Interstate Commission, it shall be entitled to receive all service of process in
any such proceeding, and shall have standing to intervene in the proceeding for

all purposes.
(b) Dispute resolution.

(1) The compacting states shall report to the Inter€atamission on
all issues and activities necessary for the administration of the compact as well
as issues and activities pertaining to compliance with the provisions of the
compact and its bylaws and rules.

(2) The Interstate Commission shall attempt, ruploe request of a
compacting state, to resolve any disputes or other issues which are subject to
the compact and which may arise among compacting states and between
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compacting and noncompacting states. The commission shall promulgate a
rule providing forboth mediation and binding dispute resolution for disputes
among the compacting states.

(3) The Interstate Commission, in the reasonable exercise of its
discretion, shall enforce the provisions and rules of this compact using any or
all means set fortmisection 5731 of this title.

§5728. FINANCE

(a) The Interstate Commission shall pay or provide for the payment of the
reasonable expenses of its establishment, organization, and ongoing activities.

(b) The Interstate  Commission shall levy on and cbllan annual
assessment from each compacting state to cover the cost of the internal
operations and activities of the Interstate Commission and its staff which must
be in a total amount sufficient to
budget as appwed each year. The aggregate annual assessment amount shall
be allocated based upon a formula to be determined by the Interstate
Commission, taking into consideration the population of each compacting state
and the volume of interstate movement of juveniln each compacting state,
and the Interstate Commission shall promulgate a rule binding upon all
compacting states which governs said assessment.

(c) The Interstate Commission shall not incur any obligations of any kind
prior to securing the funds adexie to meet them. The Interstate Commission
shall not pledge the credit of any of the compacting states, except by and with
the authority of the compacting state.

(d) The Interstate Commission shall keep accurate accounts of all receipts
and disburseméas.  The receipts and disbursements of the Interstate
Commission shall be subject to the audit and accounting procedures
established under its bylaws, provided that all receipts and disbursements of
funds handled by the Interstate Commission shall be exudiearly by a
certified or licensed public accountant, and the report of the audit shall be
included in and become part of the annual report of the Interstate Commission.

§5729. STATE COUNCIL

Each _member state shall create a state council for Interdtatenile
Supervision. Each state may determine the membership of its own state
council, provided that its membership must include at least one representative
from the legislative, judicial, and executive branches of government, victims
groups, and the copact administrator, deputy compact administrator, or
designee. Each compacting state retains the right to determine the
qualifications of the compact administrator or deputy compact administrator.
Each state council shall advise and may exercise owersigd advocacy

cover
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concerning t hat statebds participation i n
other duties as may be determined by that state, including development of
policy concerning operations and procedures of the compact within that state.

§5730. OMPACTING STATES; EFFECTIVE DATE; AMENDMENT

(a) Any state as defined in subdivision 5722(12) of this title is eligible to
become a compacting state.

(b) The compact shall become effective and binding upon legislative
enactment of the compact into law hy less than 35 of the states. The initial
effective date shall be the later of July 1, 2004, or upon enactment into law by
the 35th jurisdiction. Thereafter it shall become effective and binding as to
any other compacting state upon enactment of thepaotmnto law by that
state. The governors of nonmember states or their designees shall be invited to
participate in the activities of the Interstate Commission on a nonvoting basis
prior to adoption of the compact by all states and territories of theedJni
States.

(c) The Interstate Commission may propose amendments to the compact
for enactment by the compacting states. No amendment shall become effective
and binding upon the Interstate Commission and the compacting states unless
and until it is enactkinto law by unanimous consent of the compacting states.

§5731. WITHDRAWAL; DEFAULT; TERMINATION; JUDICIAL
ENFORCEMENT

(a) Withdrawal.

(1) Once effective, the compact shall continue in force and remain
binding upon each and every compacting stateviged that a compacting
state may withdraw from the compact by specifically repealing the statute
which enacted the compact into law.

(2) The effective date of withdrawal is the effective date of the repeal.

(3) The withdrawing state shall immediatelytihnothe chairperson of
the Interstate Commission in writing upon the introduction of legislation
repealing this compact in the withdrawing state. The Interstate Commission
shall notify the other compacting states
withdraw within 60 days of its receipt thereof.

(4) The withdrawing state is responsible for all assessments, obligations,
and liabilities incurred through the effective date of withdrawal, including any
obligations, the performance of which extend beyond dfiective date of
withdrawal.
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(5) Reinstatement following withdrawal of any compacting state shall
occur upon the withdrawing state reenacting the compact or upon such later
date as determined by the Interstate Commission

(b) Technical assistance, finessispension, termination, and default.

(1) If the Interstate Commission determines that any compacting state
has at any time defaulted in the performance of any of its obligations or
responsibilities under this compact, or the bylaws or duly promulgatesd,
the Interstate Commission may impose any or all of the following penalties:

(A) remedial training and technical assistance as directed by the
Interstate Commission;

(B) alternative dispute resolution;

(C) fines, fees, and costs in such amountsaras deemed to be
reasonable as fixed by the Interstate Commission; or

(D) suspension or termination of membership in the compact, which
shall be imposed only after all other reasonable means of securing compliance
under the bylaws and rules have beeraested and the Interstate Commission
has determined that the offending state is in default. Immediate notice of
suspension shall be given by the Interstate Commission to the governor, the
chief justice or the chief judicial officer of the state, the mij@and minority
l eaders of the defaulting statedbds | egi sl at
for default include failure of a compacting state to perform such obligations or
responsibilities imposed upon it by this compact, the bylaws, or duly
promugated rules, and any other grounds designated in commission bylaws
and rules. The Interstate Commission shall immediately notify the defaulting
state in writing of the penalty imposed by the Interstate Commission and of the
default pending a cure of thdefault. The commission shall stipulate the
conditions and the time period within which the defaulting state must cure its
default. If the defaulting state fails to cure the default within the time period
specified by the commission, the defaulting stdtall be terminated from the
compact upon an affirmative vote of a majority of the compacting states, and
all _rights, privileges, and benefits conferred by this compact shall be
terminated from the effective date of termination.

(2) Within 60 days of theffective date of termination of a defaulting
state, the commission shall notify the governor, the chief justice or chief
judici al of ficer, t he maj ority and mi nor i
legislature, and the state council of such termination.

(3) The defaulting state is responsible for all assessments, obligations,
and liabilities incurred through the effective date of termination, including any
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obligations the performance of which extends beyond the effective date of
termination.

(4) The Inerstate Commission shall not bear any costs relating to the
defaulting state unless otherwise mutually agreed upon in writing between the
Interstate Commission and the defaulting state.

(5) Reinstatement following termination of any compacting state
requres both a reenactment of the compact by the defaulting state and the
approval of the Interstate Commission pursuant to the rules.

(c) Judicial enforcement. The Interstate Commission may, by majority
vote of the members, initiate legal action in thetekhiStates District Court for
the District of Columbia or, at the discretion of the Interstate Commission, in
the federal district where the Interstate Commission has its offices, to enforce
compliance with the provisions of the compact its duly promuthaites and
bylaws against any compacting state in _default. In the event judicial
enforcement is necessary, the prevailing party shall be awarded all costs of
such litigation, including reasonabl

(d) Dissolution of compact.

(1) The compact dissolves effective upon the date of the withdrawal or
default of the compacting state which reduces membership in the compact to
one compacting state.

(2) _Upon the dissolution of this compact, the compact becomes null and
void and shall be of no ftirer force or effect, and the business and affairs of
the Interstate Commission shall be concluded and any surplus funds shall be
distributed in accordance with the bylaws.

§5732. SEVERABILITY; CONSTRUCTION

(a) The provisions of this compact shall mverable, and if any phrase,
clause, sentence, or provision is deemed unenforceable, the remaining
provisions of the compact shall be enforceable.

(b) The provisions of this compact shall be liberally construed to effectuate
its purposes.

§5733. BINDINGEFFECT; OTHER LAWS
(a) Other laws.

(1) Nothing in this chapter prevents the enforcement of any other law of
a compacting state that is not inconsistent with this compact.

(2) Al | compacting statesod | aws
interstde compacts conflicting with this compact are superseded to the extent
of the conflict.

e
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(b) Binding effect of compact.

(1) All lawful actions of the Interstate Commission, including all rules
and bylaws promulgated by the Interstate Commission, arenbingion the
compacting states.

(2) All agreements between the Interstate Commission and the
compacting states are binding in accordance with their terms.

(3)  Upon the request of a party to a conflict over meaning or
interpretation of Interstate Commissi@ctions, and upon a majority vote of
the compacting states, the Interstate Commission may issue advisory opinions
regarding such meaning or interpretation.

(4) In the event any provision of this compact exceeds the constitutional
limits imposed on theehislature of any compacting state, the obligations,
duties, powers, or jurisdiction sought to be conferred by such provision upon
the Interstate Commission shall be ineffective, and such obligations, duties,
powers, or jurisdiction shall remain in the qoeacting state and shall be
exercised by the agency thereof to which such obligations, duties, powers, or
jurisdiction are delegated by law in effect at the time this compact becomes
effective.

Sec. 13. EFFECTIVE DATE

Secs. 5 7 shall take effect July 2011, and the remainder of the act shall
take effect July 1, 2010.

Thereupon, the question, Shall the Senate concur in the House proposal of
amendment?, was decided in the affirmative.

House Proposal of Amendment Not Concurred In; Committee of
Conference Requested

S. 103.
House proposal of amendment to Senate bill entitled:

An act relating to the study and recommendation of ignition interlock
device legislation

Was taken up.

The House proposes to the Senate to amend thieytsliriking out all after
the enacting clause and inserting in lieu thereof the following:

Sec. 1. LEGISLATIVE INTENT

It is the intent of the general assembly to require the commissioner of motor
vehicles to conduct an 4Hdepth study of the most effective and efficient
mechanisms for nmmoting the use of ignition interlock devices or other
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devices that prevent impaired driving and implementing legislation related to

such devices in Vermont. The commissioner also is directed to formulate
recommended legislation by January 15, 2011, dvaace the general
assemblyds goal to pass ignition interl ock

Sec. 2. LEGISLATIVE FINDINGS
The general assembly finds that:

(1) In 2008, nearly 12,000 people were killed in crashes attributed to
alcohotimpaired driving, which accountedrf82 percent of all traffic fatalities
in the United States. Impaired driving is a significant public safety concern.

(2) As atool to combat impaired driving, 47 states have laws concerning
the use of ignition interlock devices. Ignition interlock ideg are installed in
motor vehicles to prevent them from being started unless the operator blows
into the device and the device detects t h;
is below a preset limit. Devices may be programmed to require periodic
retesting while the car is running. About 146,000 ignition interlock devices
currently are in use in the United States.

(3) Vermont is one of just three states that has not enacted ignition
interlock leqgislation.

(4) Research shows that ignition int&Rodevices reduce subsequent
arrest rates among both fitsine and repeat DUI offenders by 50 to 90 percent
while such devices are installed.

(5) Research estimating the costs versus the benefits of ignition
interlock programs suggests a $3.00 benefiefch $1.00 in program costs for
first-time DUl offenders and a $4.00 to $7.00 benefit for each $1.00 in
program costs for other DUI offenders.

Sec. 3. IGNITION INTERLOCK DEVICE STUDY

(a) The commissioner of motor vehicles, in consultation with the
comnissioner of corrections, the court administrator, the department of public
safety, stateds attorneys and sheriffs, t F
the Vermont bar association, and any other organizations or entities the
commissioners deem apprtate, shall study and formulate recommended
legislation authorizing use of ignition interlock devices or other devices that
prevent impaired driving in Vermont. In carrying out this directive, the
commissioner shall:

(1) Review current laws, rules, gnegulations, and practices regarding
use of ignition interlock devices in other states and attempt to ascertain the
factors that contribute to the varying success of states in_promoting use of
ignition interlock devices.
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(2) Consider whether leqgislati@mould:

(A) require installation of ignition interlock devices by some or all
DUI offenders as a condition of license reinstatement;

(B) authorize operation during a suspension period, and, if so, the
period of fhar do s us p etosuchoanthotizhtiantfor mu s t be ¢
different classes of DUI offenders;

(C) authorize or require that some or all DUl offenders, at their
request, be allowed to install ignition interlock devices in exchange for a
reduced period of license suspension;

(D) autlorize or require judges to order installation of ignition
interlock devices as a condition of probation for some or all DUI offenders;

(E) authorize or require judges to provide incentives (such as reduced
fines) to some or all DUI offenders to encouraggtallation of such devices;

(F) require devices to be installed for a period in excess of usual
suspension periods for some or all offenders;

( G) suppl ement |, or operate as an alte
program for persons whose license basn suspended for life;

(H) apply to all impaired driving offenders (i.e., include those whose
violations involve operating under the influence of drugs) or only to those
whose offense involved operating under the influence of intoxicating liquor;

() _limit eligibility to certain classes of DUI offenders (i.e., those
whose offense did not result in death of another); or

(J) authorize or require installation of ignition interlock devices under
any other circumstances.

(3) Consider how any recommendese of ignition interlock devices
should be coordinated with the use of electronic monitoring equipment such as
global position monitoring equipment, automated voice recognition telephone
equipment, and transdermal alcohol monitoring equipment.

(4) Study the costs of ignition interlock devices, including installation,
monthly lease charges, periodic recalibration, and data downloads and the
relative_merits of having such costs borne entirely by DUI offenders or
partially borne by the state.

(5) Study vihether conditions or restrictions (such as hours of operation
or limitation to travel to or from work, school, or a treatment program) should
be imposed on some or all DUI offenders operating subject to an ignition
interlock device requirement.
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(6) Studythe administrative tasks that must be performed to implement
and carry out ignition interlock legislation and the costs associated with them:;
which agency or agencies are best suited to perform these tasks; and what
additional authority or resources thigemcy or these agencies will need to
perform these tasks.

(7) _Consider appropriate penalties for DUI offenders required to operate
vehicles equipped with ignition interlock devices who tamper with or
otherwise circumvent such devices, or operate a vehimdeequipped with
such a device, or whose attempt to operate a vehicle is prevented through the
functioning of such device, and the due process to which DUI offenders cited
for such activities shall be entitled.

(8) Consider appropriate penalties fordhparties who tamper with or
otherwise circumvent ignition interlock devices or knowingly provide vehicles
not equipped with such devices for DUI offenders required to operate vehicles
equipped with such devices, and the due process to which personfocited
such activities shall be entitled.

(9) Consider the degree to which the state should monitor, utilize, and
impose sanctions based on data obtained from ignition interlock devices.

(10) Consider and study any other issues deemed relevant to ignition
interlock device policy and legislation.

(b) The commissioner shall report his or her findings and recommended
leqgislation to the senate and house committees on transportation, the senate and
house committees on judiciary, and the joint corrections mygrsommittee
no later than January 15, 2011.

Sec. 4. EFFECTIVE DATE
This act shall take effect on passage.

And that after passage, the title of the bill be amended to read:

AANn act relating to the study and
devicel egi sl ati on. 0O

Thereupon, pending the question, Shall the Senate concur in the House
proposal of amendment?, on motionS¥nator Mazzathe Senate refused to
concur in the House proposal of amendment and requested a Committee of
Conference.

House Proposabf Amendment Not Concurred In; Committee of
Conference Requested

S. 207.
House proposal of amendment to Senate bill entitled:

recon
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An act relating to handling of milk samples
Was taken up.

The House proposes to the Senate to amend thieylskiriking out allafter
the enacting clause and inserting in lieu thereof the following:

Sec. 1. MEETING CONCERNING PRELIMINARY INCUBATION
COUNTS

(a) The secretary of agriculture, f ooc
designee shall convene a meeting of persons with kngwded o f Ver mont 6s
dairy industry by July 1, 2010 for the purpose of developing consensus
findings and recommendations regarding the use of the preliminary incubation
(P1) count of raw milk as a quality indicator.

(b) Participants invited shall include amic and conventional dairy
producers and handlers, representatives from farm organizations, laboratory
researchers, dairy haulers, employees of the agency of agriculture, food and
markets, and representatives from Vermont colleges and universities.

(c) Participants shall discuss, at a minimum, proper milk sample handling
protocol, buyer and producer responsibilities in addressing Pl count problems,
and the availability to producers of technical assistance, information,
procedures, and access to laboratesylits.

Sec. 2. EFFECTIVE DATE
This act shall take effect upon passage.

Thereupon, pending the question, Shall the Senate concur in the House
proposal of amendment?, on motionS¥nator Kittell the Senate refused to
concur in the House proposal afmendment and requested a Committee of
Conference.

House Proposals of Amendment to Senate Proposals of Amendment
Concurred In

H. 524.

Houseproposalsof amendment to Senagpeoposalof amendment to House
bill entitled:

An act relating to interference withr cruelty to a guide dog
Weretaken up.

The House proposes to the Senate to amend the Senate proposal of
amendmenas follows:
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First In Sec. 1, 13 V.S.A. 855, in subdivision (a)(2), by striking out the
f ol | owith wvisipte idéntification of its®tu® and i nserting i n | i€
the following:whose status is reasonably identifiable

Second In Sec. 1, 13 V.S.A. 855, in subdivision (a)(3), by striking out
the subparagraph (B) in its entirety and inserting in lieu thereof a new
subparagraph (Bo read as follows:

(B) a written or oral confirmation submitted to a law enforcement
officer, either by the owner of the quide dog or another person on his or her
behalf, which shall include a statement that the warning and request to stop the
behaviw was given and shalll include the compl

Third: In Sec. 3,20V.S.A.§6 21, aft er wdivk the liteode! owi ng: f
feed by i nsertiforgddglrewokhybrid limmoundadgpursuant
to subsection (a) of this section

Fifth: In Sec. 4, in 13 V.S.A. 851(4), by striking out the following:
fianimal control officer elected or appointed by the legislative body of a
municipalitydo and after the foll owing: Aempl oyee
following: elected animal conttwfficer, animal control officer appointed by
the legislative body of a municipality,

Sixth: By striking out Secs. 5 and 6 in their entirety
And by renumbering the remaining sections to be numerically correct.

Thereupon, the question, Shall the Senatecar in the Housproposalsof
amendment to the Senapgoposalsof amendment?was decided in the
affirmative.

Committees of Conference Appointed
S. 103.

An act relating to the study and recommendation of ignition interlock
device legislation.

Was takenup. Pursuant to the request of the Senate, the President
announced the appointment of

Senator Kitchel
Senator Scott
Senator Sears

as members of the Committee of Conference on the part of the Senate to
consider the disagreeing votes of thwe Houses.

S. 207.
An act relating to handling of milk samples.
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Was taken up. Pursuant to the request of the Senate, the President
announced the appointment of

Senator Choate
Senator Kittell
Senator Starr

as members of the Committee of Cemeince on the part of the Senate to
consider the disagreeing votes of the two Houses.

Rules Suspended; Bills Messaged

On motion ofSenator Shumlinthe rules were spendedand the following
bills were severally ordered messaged to the House forthwith:

S.103, S. 207, H. 470, H. 524, H. 540, H. 770.
Rules Suspended; Bills Delivered

On motion ofSenator Shumlinthe rules were spendedand the following
bills were severally ordered delivered to the Governor forthwith:

S.138, S. 161.
Adjournment

On motionof Senator Shumlinthe Senate adjourned until fieed ¢ lino ¢ k
the afternoon.

Evening
The Senate was called to order byPmnesident
Message from the Housé&lo. 69

A message was received from the House of Representatives by Ms. H.
Gwynn Zakov, its Secdl Assistant Clerk, as follows:

Mr. President:
| am directed to inform the Senate that:
The House has passed a House bill of the following title:

H. 782. An act relating to a voluntary school district merger incentive
program, supervisory union dutiesidaother education issues.

In the passage of which the concurrence of the Senate is requested.

The House has considered a bill originating in the Senate of the following
title:

S. 247. An act relating to bisphenol A.
And has passed the same in concurenc
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The House has considered Senate proposals of amendment to the following
House bills:

H. 555. An act relating to youth hunting.
H. 562. An act relating to the regulation of professions and occupations.

H. 578. An act relating to requiring all statewaenforcement officers to
serve under the direction and control of the commissioner of public safety.

H. 788. An act relating to approval of amendments to the charter of the
town of Berlin.

And has severally concurred therein.
The House has adopted Howsmcurrent resolutions of the following titles:

H.C.R. 342. House concurrent resolution congratulating the Vermont
Youth Conservation Corps on its 25th anniversary.

H.C.R. 343. House concurrent resolution honoring Sally and Don
Goodrich on the occasiori ©he Goodrich Dragonfly Celebration.

H.C.R. 344. House concurrent resolution congratulating the Mount
Ant hony Union High School I nteract Club
Award for Outstanding Community Service.

H.C.R. 345. House concurrent resolutioromoring Tom Howard of East
Montpelier for his career accomplishments in youth services.

H.C.R. 346. House concurrent resolution in memory of University of
Vermont history professor emeritus and former senator Robert V. Daniels of
Burlington.

H.C.R. 347. House concurrent resolution in memory of the American
military personnel who have died in the service of their nation in Irag or
Afghanistan from January 1, 2010 to April 10, 2010.

H.C.R. 348. House concurrent resolution honoring retiring Bennington
Police Chief Richard B. Gauthier.

H.C.R. 349. House concurrent resolution in memory of Junior Harwood of
Shaftsbury.

H.C.R. 350. House concurrent resolution honoring the outstanding
educators who are retiring from the Southwest Vermont Supervisory Union.

H.C.R. 351. House concurrent resolution in memory of Stevenson H.
Waltien, Jr., of Shelburne.



1198 JOURNAL OF THE SENATE

H.C.R. 352. House concurrent resolution congratulating Gabriella Pacht of
Thetford and Katie Ann Dutcher of Bennington on earning the Girl Scout Gold
Award.

H.C.R. 353. House concurrent resolution congratulating GW Plastics on
being namedPlastic Newsnagazi nebdés 2010 Plastics Proces

H.C.R. 354. House concurrent resolution congratulating the Rutland
Regional Medical Center on its receipt of the Airem Nurses Credentialing
Centerds Magnet designation and the Ver m
Governoro6s Award for Performance Excell enc

H.C.R. 355. House concurrent resolution honoring the municipal public
service of St. Johnsbury town manager Mi¢tfaeNelch.

In the adoption of which the concurrence of the Senate is requested.

The House has considered concurrent resolutions originating in the Senate
of the following titles:

S.C.R. 50. Senate concurrent resolution recognizing the efforts of the
Vermo n t Fal |l en Families i n buil ding Ver mo:
Memorial at the Vermont Veterans Memorial Cemetery in Randolph Center,
Vermont.

S.C.R. 51. Senate concurrent resolution congratulating Central Vermont
Public Service Corporation on its designpaeon as one of Forbesbo
Trustworthy Companies.

And has adopted the same in concurrence.
Message from the Hous&lo. 70

A message was received from the House of Representatives by Ms. H.
Gwynn Zakov, its Second Assistant Clerk, as follows:

Mr. Presdent:
| am directed to inform the Senate that:

The House has considered bills originating in the Senate of the following
titles:

S. 64. An act relating to growth center designations and appeals of such
designations.

S. 205. An act relating to the ReviddJniform Anatomical Gift Act.

And has passed the same in concurrence with proposals of amendment in
the adoption of which the concurrence of the Senate is requested.
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Pursuant to the request of the Senate for a Committee of Conference upon
the disagreeingotes of the two Houses on Senate bill of the following title:

S. 103. An act relating to the study and recommendation of ignition
interlock device legislation.

The Speaker has appointed as members of such committee on the part of the
House:

Rep. Gra of Moretown
Rep. French of Shrewsbury
Rep. Marek of Newfane

Pursuant to the request of the Senate for a Committee of Conference upon
the disagreeing votes of the two Houses on Senate bill of the following title:

S. 207. An act relating to handig of milk samples.

The Speaker has appointed as members of such committee on the part of the
House:

Rep. Ainsworth of Royalton
Rep. Toll of Danville
Rep. McNeil of Rutland Town

Bill Referred
Housebill of the followingtitle wasread the firstime and referred:
H. 782.

An act relating to a voluntary school district merger incentive program,
supervisory union duties, and other education issues

To the Committee oRules
Rules Suspended; Bill Committed
H. 778.

Pending entry othe Calendar fonotice, on motion oSenator Campbell
the rules were suspended atholusebill entitled:

An act relating to amending miscellaneou
retirement systems

Was taken up for immediate consideration.

Thereupon, pending the readind the report of the Committee on
Government OperationsSenator Campbelinoved that Senate Rule 49 be
suspended in order to commit the bill to the Committe@mpropriationswith
the report of the Committee @overnment Operationstact,
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Which was agregto.
House Proposal of Amendment Concurred In with Amendment
S. 222.
Houseproposalof amendment to Senate bill entitled:
An act relating to recognition of Abenaki tribes
Wastaken up.

The House proposes to the Senate to amend the bill by striking afteal
the enacting clause and inserting in lieu thereof the following:

Sec. 1. 1V.S.A. 851 is amended to read:
§ 851. FINDINGS
The general assembly finds that:

(1) At least 1,700 Vermonters claim to be direct descendants of the
several indigenous &live American peoples, now known as Western Abenaki
tribes, who originally inhabited all of Vermont and New Hampshire, parts of
western Maine, parts of southern Quebec, and parts of upstate New York for
hundreds of years, beginning long before the aro¥&uropeans.

(2) There is ample archaeological evidence that demonstrates that the
Missisquoi Abenaki were indigenous to and farmed the river floodplains of
Vermont at least as far back as the 1100s A.D.

(3) The Western Abenaki, including the Missisijinave a very definite
and carefully maintained oral tradition that consistently references the
Champlain valley in western Vermont.

(4) State recognition confers official acknowledgment of the
longstanding existence in Vermont of Native American Indiamo predated
European settlement and enhances dignity and pride in their heritage and

community.

“)(5) Many contemporary Abenaki families continue to produce
traditional crafts and intend to continue to pass on these indigenous traditions
to the youngr generations. In order to create and sell Abenaki crafts that may
be labeled as Indianor Native Americarproduced, the Abenaki must be
recognized by the state of Vermont.
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(6) In May 2006, the general assembly passed S.117, Act No. 125,
which created the Vermont Commission on Native American Affairs and
recognized the Abenaki and all othblative American people living in
Vermont as a minority population. According to Indian case law, recognition
as a racial minority population prevents the group from being recognized as a
tribal political entity, a designation that would provide the graith access to
federal resources.

(7) _According to a public affairs specialist with the U.S. Bureau of
Indian Affairs (BIA), state recognition of Indian tribes plays a very small role
with regard to federal recognition. The only exception is when a state
recognized a tribe before 1900.

(8) At least 15 other states have recognized their resident indigenous
people as Native American Indian tribes without any of those tribes previously
or subsequently acquiring federal recognition.

(9) Staterecognized Ntive American Indian tribes and their members
will continue to be subject to all laws of the state, and recognition shall not be
construed to create any basis or authority for tribes to establish or promote any
form of prohibited gambling activity or to @in any interest in land or real
estate in Vermont.

Sec. 2. 1 V.S.A. chapter 23 is amended to read:
CHAPTER 23.ABENAK} NATIVE AMERICAN INDI AN PEOPLE
Sec. 3. 1V.S.A. 852 is amended to read:

§ 852. VERMONT COMMISSION ON NATIVE AMERICAN AFFAIRS
ESTABLISHED; AUTHORITY

(&) In order to recognize the historic and cultural contributions of Native
Americans to Vermont, to protect and strengthen their heritage, and to address
their needs in state policy, programs, and actions, there is hereby established
theVer mont commi ssi on on Native American af

(b) The commission shaflemprise-seveihe composed of ninmembers
appointed by the governor fastaggeredtwo-year terms from a list of
candidates compiled by the division for historiegervation. The governor
shall appointa—hairfrom-among-the-members—of- the-commisgiogmbers
who reflect a diversity of affiliations and geographic locations in Vermont. A
member may serve for no more than two consecutive tefine division shall
compile a list oean-di+datesb—+recommendati ons from th

Loacommana ON alaa al¥a’ k'A i ='= A=-n. alaEialtdals enaki
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2)—Applicants candidateswho apply in—respeoise—to—solicitations,
publications,—and—website—neotification— bip the division ef—historical

preservationand are residents of Vermont, and of documented Native
American ancestry

(c) The commission shalave-the—authority-to—assist-Native-American
mbaLeeuneHs—mgan&aﬂens—aﬂeLmdeuals to

(1) Elect a chair each year.

(2) Participate in protecting unmarked burial sites and designate
appropriate regsdation of remains in any case in which lineal descendants
cannot be ascertained.

(3) Provide technical assistance and an explanation of the process to
applicants for state recognition.

(4) Compile and maintain a list of individuals for appointmen@ato
review panel.
(5) Appoint a threenember panel to review supporting documentation

of an application for recognition to advise the commission of its accuracy and
relevance.

(6) Review each application, supporting documentation, and findings of
the review panel and make recommendations for or against state recognition.

(7) Assist Native American Indian tribes recognized by the state to:

(A) Secure assistance for social services, education, employment
opportunities, health care, and housing.
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(B) Devdop and market Vermont Native American fine and
performing arts, craft work, and cultural events.

(8) Develop policies and progr ams t o
American Indian population.

(d) The commission shall meet at least three times a year ang ather
times at the request of the chair. Tdigision of historic preservation within
the agency of commerce and community developnzsewt-the-department of
educationshall provide administrative support to the commissiogluding
providing communicon and contact resources

(e) The commission may seek and receive funding from federal and other
sources to assist with its work.

Sec. 4. 1V.S.A. 853 is amended to read:

§ 853. CRITERIA AND PROCESS FOR STATHRECOGNITION OF
ABENAKIPEOPLENATIVE AM ERICAN INDIAN TRIBES

(a) For the purposes of this section:

(1) NnApplicanto means a group or band
as a Native American Indian tribe.

(2) fnLegislative committeasmsem@, means t h
housing and military affairs and the senate committee on economic
development, housing and general affairs.

(. 3) fRecogni zedbo or firecognitiono me a
American Indian tribe by the Vermont general assembly.

(4) i T rs arbassembiy ef dNative American Indian people who
are related to each other by kinship and who trace their ancestry to a kinship
group which has historically maintained influence and authority over its
members.
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(b) In order to be eligible for recognitipran applicant must file an
application with the commission and demonstrate compliance with
subdivisions (1) through (8) of this subsection which may be supplemented by
subdivision (9) of this subsection:

(1) A majority of t Hyeresidepipa specifcnt 6 s me mb
geographic location within Vermont.

(2) A substanti al number of the applic
other by kinship and trace their ancestry to a kinship group through genealogy.

(3) The applicant has maintained a conioecwith Native American
Indian tribes and bands that have historically inhabited Vermont.

(4) The applicant has historically maintained influence and authority
over its members that are supported by documentatiothedf structure,
membership criteriat he tr i bal rol | t hat i ndicates t
residential addressesand the methods by which the applicant conducts its
affairs.

(5) The applicant has an enduring community presence within the
boundaries of Vermont that is documented by arclagol ethnography,
physical anthropology, history, folklore, or any other applicable scholarly
research and data.

(6) The applicant is organized in part:

(A) To preserve, document, and promote its Native American Indian
culture and history, and this pusmis reflected in its bylaws.

(B) To address the social, economic, or cultural needs of the
members with ongoing educational programs and activities.

(7) _The applicant can document traditions, customs, oral stories, and
histories that signify the appliant 6 s Nati ve American herita
to their historical homeland.

(8) The applicant has not been recognized as a tribe in any other state,
province, or nation.

(9) Submission of letters, statements, and documents from:

(A)  Municipal, state, b federal authorities that document the
appl i cant 6 s-relateddbusinassyandoattivities. i b e

(B) Tribes in and outside Vermont that attest to the Native American
Indian heritage of the applicant.

(c) The commission shall consider the applicatioursuant to the
following process which shall include at least the following requirements:
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(1) The commission shall:

(A) Provide public notice of receipt of the application and supporting
documentation.

(B) Hold at least one public hearing on the agaion.

(C)  Provide written notice of completion of each step of the
recognition process to the applicant.

(2) Established appropriate time frames that include a requirement that
the commission and the review panel shall complete a review of the
applicdion and issue a determination regarding recognition within one year
after an application and all the supporting documentation have been filed, and
if a recommendation is not issued, the commission shall provide written
explanation to the applicant and tlegjislative committees of the reasons for
the delay and the expected date that a decision will be issued.

(3) A process for appointing a threeember review panel for each
application to review the supporting documentation and determine its
sufficiency,accuracy, and relevance. The review panel shall provide a detailed
written report of its findings and conclusions to the commission, the applicant,
and legislative committees. Members of each review panel shall be appointed
cooperatively by the commissiand the applicant from a list of professionals
and academic scholars with expertise in cultural or physical anthropology,
Indian law, archaeology, Native American Indian genealogy, history, or
another related Native American Indian subject area. |agpdicant and the
commission are unable to agree on a panel, the state historic preservation
officer_shall appoint the panel. No member of the review panel may be a
member of the commission or affiliated with or on the tribal rolls of the

applicant.

(4) The commission shall review the application, the supporting
documentation, the report from the review panel, and any other relevant
information to determine compliance with subsecfionof this section and
make a determination to recommend or deny ret¢imgmi The decision to
recommend recognition shall require a majority vote of all eligible members of
the commission. A member of the commission who is on the tribal roll of the
applicant is ineligible to participate in any action regarding the applicatio
the commission denies recognition, the commission shall provide the applicant
and the legislative committees with written notice of the reasons for the denial,
including specifics of all insufficiencies of the application.

(5) The applicant may fl additional supporting documentation for
reconsideration within one year after receipt of the notice of denial.
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(6) An applicant may withdraw an application any time before the
commission issues a recommendation, and may not file a new application for
two years following withdrawal. A new application and supporting
documentation shall be considered a de novo filing, and the commission shall
not consider the withdrawn application or its supporting documentation.

(7) _If the commission recommends that tipplicant be recognized as a
Native American Indian tribe, the commission shall provide a detailed written
report of its findings and conclusions to the applicant and the legislative
committees along with a recommendation that the general assemblyizecogn
the applicant as a Native American Indian tribe.

(8) All proceedings, applications, and supporting documentation shall be
public except material exempt pursuant to subsection 317 of this title.

(d) An applicant for recognition shall be recognizedbdews:

(1) By approval of the general assembly.

(2) Two years after a recommendation to recognize a tribe by the
commission is filed with the leqgislative committees, provided the general
assembly took no action on the recommendation.

(e) A decision i the commission to recommend denial of recognition is
final unless an applicant or a successor of interest to the applicant that has
previously applied for and been denied recognition under this chapter provides
new and substantial documentation and destrates that the new
documentation was not reasonably available at the time of the filing of the
original application.

()  Vermont Native American Indian bands and tribes and individual
members of those bands and tribes remain subject to all the |dhwessibte.

(g) Recognition of a Native American Indian tribe shall not be construed to
create, extend, or form the basis of any right or claim to land or real estate in
Vermont or right to conduct any gambling activities prohibited by law, but
confers aly those rights specifically described in this chapter.

Sec. 5. EFFECTIVE DATE
This act shall take effect on passage.
And that the bill title be amended to read:
AAN act relating to state recognition of

by

Ver mont . O

Therupon, pending the question, Shall the Senate concur in the House
proposalof amendment?Senator Miller on behalf of the Committee on
Economic Development, Housing and General Affaineyedthat the Senate
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concur with the House proposal of amendmenhliea further proposabf
amendment as follows:

By striking out all after the enacting clause and inserting in lieu thereof the
following:

Sec. 1. 1V.S.A. 851 is amended to read:
§ 851. FINDINGS
The general assembly finds that:

(1) At least 1,700 ¥rmonters claim to be direct descendants of the
several indigenous Native American peoples, now known as Western Abenaki
tribes, who originally inhabited all of Vermont and New Hampshire, parts of
western Maine, parts of southern Quebec, and parts ofteipéeav York for
hundreds of years, beginning long before the arrival of Europeans.

(2) There is ample archaeological evidence that demonstrates that the
Missisquoiand Cowasuckbenaki were indigenous to and farmed the river
floodplains of Vermont at ledas far back as the 1100s A.D.

(3) The Western Abenaki, including the Missisquoi, have a very definite
and carefully maintained oral tradition that consistently references the
Champlain valley in western Vermont.

(4) State recognition confers official ckmowledgment of the
long-standing existence in Vermont of Native American Indians who predated
European settlement and enhances dignity and pride in their heritage and

community.

“)(5) Many contemporary Abenaki families continue to produce
traditional crafts and intend to continue to pass on these indigenous traditions
to the younger generations. In order to create and sell Abenaki crafts that may
be labeled as Indianor Native Americarproduced, the Abenaki must be
recognized by the state of Vermont.

(5)—Fede#al—p¥egpams—may—be—avanable4e—assmmh—edueaﬂenal and

who

Fes+deum—ve1tment
(6) According to a public affairs specialist with the U.S. Bureau of

Indian Affairs (BIA), state recognition of Indian tribes plays a very small role
with regard to federal recognition. The only exception is when a state
recognized a tribe before 1900.

(7) At least 15 other states have recognized their resident indigenous
people as Native Arrican Indian tribes without any of those tribes previously
or subsequently acquiring federal recognition.
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(8) Staterecognized Native American Indian tribes and their members
will continue to be subject to all laws of the state, and recognition shdbenot
construed to create any basis or authority for tribes to establish or promote any
form of prohibited gambling activity or to claim any interest in land or real
estate in Vermont.

Sec. 2. 1 V.S.A. chapter 23 is amended to read:
CHAPTER 23.ABENAK} NATIVE AMERICAN INDIAN PEOPLE
Sec. 3. 1V.S.A. 852 is amended to read:

§ 852. VERMONT COMMISSION ON NATIVE AMERICAN AFFAIRS
ESTABLISHED; AUTHORITY

(&) In order to recognize the historic and cultural contributions of Native
Americans to Vermont, to proteand strengthen their heritage, and to address
their needs in state policy, programs, and actions, there is hereby established
the Vermont commi ssion on Native Ameri can

(b) The commission shaflemprise-sevelhe composed of ne members
appointed by the governor fastaggeredtwo-year terms from a list of
candidates compiled by the division for historic preservation. The governor
shall appointa—ehairfrom—among-the-members—of- the-commiss@mmbers
who have been residents \éérmont for a minimum of three years and reflect
a diversity of affiliations and geographic locations in Vermont. A member
may serve for no more than two consecutive terms, unless there are insufficient
eligible candidates The division shall compile aist of eandi+ dat es 6
recommendationsandidate$rom the following:

(1) Recommendations fromle-Missisquoi-Abenaki-and-other-Abenaki

and-etheNative Americanregionaltribal-couneils-andommunitiesresiding
in Vermont. Once a Native American Indian trilles been recognized under

this chapter, a qualified candidate recommended by that tribe shall have
priority for appointment to fill the next available vacancy on the commission.

2)—Applicants Individuals who apply ir—respense—te—selicitations,
publicatins—and—website—notification—byo the division of historical

preservation. Candidates shall indicate their residence and Native American
affiliation.

(c) The commission shallave-the—authorityto—assistNative-American
inal is. S individual

)—Secure-social-services,—education—employment-opportunities; health
care, housing, and census information.
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(1) Elect a chair each year.

(2) Provide technical assistance and an explanation of the process to
applicants for state recognition.

(3) Campile and maintain a list of professionals and scholars for
appointment to a review panel.

(4) Appoint a threenember panel acceptable to both the applicant and
the commission to review supporting documentation of an application for
recognition and advishe commission of its accuracy and relevance.

(5) Review each application, supporting documentation and findings of
the review panel, and make recommendations for or against state recognition
to the legislative committees.

(6) Assist Native Americamdian tribes recognized by the state to:

(A) Secure assistance for social services, education, employment
opportunities, health care, and housing.

(B) Develop and market Vermont Native American fine and
performing arts, craft work, and cultural events.

(7)) Develop policies and progr ams t o
American I ndian population within the scor

(d) The commission shall meet at least three times a year and at any other
times at the request of the chair. Tdieision of historic preservation within
the agency of commerce and community developnaare-the-department of
educationshall provide administrative support to the commissionluding
providing communication and contact resources
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(e) The commission magseek and receive funding from federal and other
sources to assist with its work.

Sec. 4. 1V.S.A. 853 is amended to read:

§ 853. CRITERIA AND PROCESS FOR STATHRECOGNITION OF
ABENAKIPEOPLENATIVE AMERICAN INDIAN TRIBES

(a) For the purposes of this section:

(1) fApplicantd means a group or band
as a Native American Indian tribe.

(2) fLeqgisl ative commi tteesao means t h o
housing and military affairs and the sematommittee on economic
development, housing and general affairs.

(3) ARecogni zedo or Arecognitionod mea
American Indian tribe by the Vermont general assembly.

(4) ATri bed means an assembly of Nat i v
are related to each other by kinship and who trace their ancestry to a kinship
group that has historically maintained an organizational structure that exerts
influence and authority over its members.

(b) The state recognizes all individuals of Native Aicear Indian heritage
who reside in Vermont as an ethnic minority. This designation does not confer
any status to any collective group of individuals.

(c) In order to be eligible for recognition, an applicant must file an
application with the commission nd demonstrate compliance with
subdivisions (1) through (8) of this subsection which may be supplemented by
subdivision (9) of this subsection:

(1) A majority of t he applicantds memb
geographic location within Vermont.
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(2) A substanti al number of the applic

other by kinship and trace their ancestry to a kinship group through genealogy
or other methods. Genealogical documents shall be limited to those that show
a descendency from idengfi Vermont or regional native people.

(3) The applicant has a connection with Native American Indian tribes
and bands that have historically inhabited Vermont.

(4) The applicant has historically maintained an organizational structure
that exerts inflence and authority over its members that is supported by
documentation ofhe structure, membership criterthe names and residential
addresses of its membesnd the methods by which the applicant conducts its
affairs.

(5) The applicant has an endwitommunity presence within the
boundaries of Vermont that is documented by archaeology, ethnography,
physical anthropology, history, folklore, or any other applicable scholarly
research and data.

(6) The applicant is organized in part:

(A) To preservedocument, and promote its Native American Indian
culture and history, and this purpose is reflected in its bylaws.

(B) To address the social, economic, political or cultural needs of the
members with ongoing educational programs and activities.

(7) _Theapplicant can document traditions, customs, oral stories, and
hi stories that signify the applicant o6s
to their historical homeland.

(8) The applicant has not been recognized as a tribe in any other state,
province, @ nation.

(9) Submission of letters, statements, and documents from:

(A)  Municipal, state, or federal authorities that document the
appl i cant 6 s-relateddbusionassyandoattivities. i b e

(B) Tribes in and outside Vermont that attest to the Na&imerican
Indian heritage of the applicant.

(d) The commission shall consider the application pursuant to the
following process which shall include at least the following requirements:

(1) The commission shall:

(A) Provide public notice of receipt di¢ application and supporting
documentation.

(B) Hold at least one public hearing on the application.

~

C

N a-
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(C)  Provide written notice of completion of each step of the
recognition process to the applicant.

(2) Established appropriate time frames that incladequirement that
the commission and the review panel shall complete a review of the
application and issue a determination regarding recognition within one year
after an application and all the supporting documentation have been filed, and
if a recommendtion is not issued, the commission shall provide written
explanation to the applicant and the legislative committees of the reasons for
the delay and the expected date that a decision will be issued.

(3) A process for appointing a threeember review pa for each
application to review the supporting documentation and determine its
sufficiency, accuracy, and relevance. The review panel shall provide a detailed
written report of its findings and conclusions to the commission, the applicant,
and leqislatie committees. Members of each review panel shall be appointed
cooperatively by the commission and the applicant from a list of professionals
and academic scholars with expertise in cultural or physical anthropology,
Indian law, archaeology, Native Ameait Indian genealogy, history, or
another related Native American Indian subject area. If the applicant and the
commission are unable to agree on a panel, the state historic preservation
officer shall appoint the panel. No member of the review panel mag b
member of the commission or affiliated with or on the tribal rolls of the

applicant.

(4) The commission shall review the application, the supporting
documentation, the report from the review panel, and any other relevant
information to determine comphce with subsectiofb) of this section and
make a determination to recommend or deny recognition. The decision to
recommend recognition shall require a majority vote of all eligible members of
the commission. A member of the commission who is onribal toll of the
applicant is ineligible to participate in any action regarding the application. If
the commission denies recognition, the commission shall provide the applicant
and the legislative committees with written notice of the reasons for ti&,de
including specifics of all insufficiencies of the application.

(5) The applicant may file additional supporting documentation for
reconsideration within one year after receipt of the notice of denial.

(6) An applicant may withdraw an applicationyatime before the
commission issues a recommendation, and may not file a new application for
two years following withdrawal. A new application and supporting
documentation shall be considered a de novo filing, and the commission shall
not consider the whidrawn application or its supporting documentation.
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(7) The commission shall provide a detailed written report of its findings
and conclusions to the applicant and the legislative committees along with a
recommendation that the general assembly recegmizdeny recognition to
the applicant as a Native American Indian tribe.

(8) All proceedings, applications, and supporting documentation shall be
public except material exempt pursuant to subsection 317(40) of this title. Any
documents relating to geneglosubmitted in support of the application shall
be available only to the thremember review panel.

(e) An applicant for recognition shall be recognized as follows:

(1) By approval of the general assembly.

(2) Two years after a recommendation to recomm tribe by the
commission is filed with the leqgislative committees, provided the general
assembly took no action on the recommendation.

(f) A decision by the commission to recommend denial of recognition is
final unless an applicant or a successolintdérest to the applicant that has
previously applied for and been denied recognition under this chapter provides
new and substantial documentation and demonstrates that the new
documentation was not reasonably available at the time of the filing of the
original application.

(d) Vermont Native American Indian bands and tribes and individual
members of those bands and tribes remain subject to all the laws of the state.

(h) Recognition of a Native American Indian tribe shall not be construed to
createextend, or form the basis of any right or claim to land or real estate in
Vermont or right to conduct any gambling activities prohibited by law, but
confers only those rights specifically described in this chapter.

Sec. 5. 1V.S.A. 817(40) is added teead:

(40) Records of genealogy provided in support of an application for
tribal recognition pursuant to chapter 23 of this title.

Sec. 6. TRANSITIONAL PROVISIONS

(a) The terms of the present members of the commission on Native
American affairs shall & deemed expired and the governor shall appoint all
nine members of the commission.

(b) The present members of the commission may not reapply for
appointment to the commission for two years following the end of their term.

(c) Appointments to the comnsisn shall be made no later than
Septembet, 2010, provided a sufficient number of qualified candidates have
been submitted to the governor.
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Sec. 7. EFFECTIVE DATE
This act shall take effect on passage.
And that the bill title be amended to read:

A A act relating to state recognition of Native American Indian tribes in
Ver mont o

Which was agreed ton a roll call, Yeas 28, Nays 0

Senator Millethaving demanded the yeas and nays, they were taken and are
as follows:

Roll Call

Those Senators who voted ithe affirmative were: Ashe, Ayer, Bartlett,
Brock, Campbell, Carris, Choate, Cummings, Doyle, Flanagan, Flory, Giard,
Hartwell, lluzzi, Kitchel, Kittell, Lyons, Mazza, McCormack, Miller, Mullin,
Nitka, Racine, Scott, Sears, Snelling, Starr, White.

ThoseSenators who voted in the negative wereNone.
Those Senators absent and not voting werdvlacDonald, Shumlin.
House Proposal of Amendment Concurred In with Amendment
S. 88.
Houseproposalof amendment to Senate bill entitled:

An act relating to healthate financing and universal access to health care
in Vermont

Wastaken up.

The House proposes to the Senate to amend the bill by striking all after the
enacting clause and inserting in lieu thereof the following:

*** HEALTH CARE REFORM PROVISIONS * * *
Sec. 1. FINDINGS
The general assembly finds that:

(1) The escalating costs of health care in the United States and in
Vermont are not sustainable.

(2) The cost of health care in Vermont is estimated to increase by
$1 billion, from $4.9 billion in 2010d $5.9 billion, by 2012.

(. 3) V e r -ocapita he@dldh capeeekpenditures are estimated to be
$9.463.00 in 2012, compared to $7,414.00 per capita in 2008.
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(4) The average annual increase in_Vermontcp@ita health care
expenditures from 2009 to 2018 expected to be 6.3 percent. National
percapita health care spending is projected to grow at an average annual rate
of 4.8 percent during the same period.

(5) From 2004 t eapitathéalh, care/egpenditures 0 s per
grew at an average annuake of eight percent compared to five percent for
the United States.

(6) At the national level, health care expenses are estimated at 18
percent of GDP and are estimated to rise to 34 percent by 2040.

(7) Ver mont 6s health Cc entage ofsthest em cov e
population than that of most other states, but still about seven percent of
Vermonters lack health insurance coverage.

(8) Of the approximately 47,000 Vermonters who remain uninsured,
more than ondalf qualify for state health care progranend nearly 40
percent of those who qualify do so at an income level which requires no

premium.

(9) Many Vermonters do not access health care because of unaffordable
insurance premiums, deductibles-gmyments, and coinsurance.

(10) In 2008, 15.4 peent of Vermonters with private insurance were
underinsured, meaning that the -ofipocket health insurance expenses
exceeded five to 10 percent of a familyos
level or that the annual deductible for the health insuralaoe gxceeded five
percent of a f ami lofrppcket expensaesadb not imclide me . Out
the cost of insurance premiums.

(11) At a time when high health care costs are negatively affecting
families, employers, nonprofit organizations, and governnatnthe local,
state, and federal levels, Vermont is making positive progress toward health
care reform.

(12) An additional 30,000 Vermonters are currently covered under state
health care programs than were covered in 2007, including approximately
12,000 \ermonters who receive coverage through Catamount Health.

(13) Ver mont 6s health care reform eff
Blueprint for Health, a vision, plan, and statewide partnership that strives to
strengthen the primary care health care deliverg payment systems and
create new community resources to keep Vermonters healthy. Expanding the
Blueprint for Health statewide may result in a significant systemwide savings
in the future.
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(14) Health information technology, a system designed to pemot

patient education, patient privacy, and licensed health care practitioner best

practices through thehared use of electronic health information by health care
facilities, health care professionals, public and private payers, and pdignts,
already hd a positive impact on health care in this state and should continue to
improve quality of care in the future

(15) |l ndi cator s show Ver mont 6s
significantly lower than those of the vast majority of other states. However
significant _variation in_both utilization _and spending are observed within
Vermont which provides for substantial opportunity for quality improvements

and savings.

(16) Other Vermont health care reform efforts that have proven
beneficial to thousands ofVermonters include DiDynasaur, VHAP,

Cat amount Heal t h, and t he depart ment

initiatives.

(17) Testimony received by the senate committee on health and welfare

and the house committee on health care makes it cleath#haiurrent best
efforts described in subdivisions (12), (13), (14), (15), and (16) of this section
will not, on their own, provide health care coverage for all Vermonters or
sufficiently reduce escalating health care costs.

(18) Only continued structuraéform will provide all Vermonters with
access to affordable, high quality health care.

(19) Federal health care reform efforts will provide Vermont with many
opportunities to grow and a framework by which to strengthen a universal and
affordable healtltare system.

(20) To supplement federal reform and maximize opportunities for this
state, Vermont must provide additional state health care reform initiatives.

*** HEALTH CARE SYSTEM DESIGN * * *
Sec. 2. PRINCIPLES FOR HEALTH CARE REFORM

The general ssembly adopts the following principles as a framework for
reforming health care in Vermont:

(1) It is the policy of the state of Vermont to ensure universal access to
and coverage for essential health services for all Vermonters. All Vermonters

must hae access to comprehensive, quality health care. Systemic barriers
must not prevent people from accessing necessary health care. All Vermonters
must receive affordable and appropriate health care at the appropriate time in

the appropriate setting, and lbacare costs must be contained over time.

of
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(2) The health care system must be transparent in design, efficient in
operation, and accountable to the people it serves. The state must ensure
public participation in the design, implementation, evaluatiomd a
accountability mechanisms in the health care system.

(3) Primary care must be preserved and enhanced so that Vermonters
have care available to them; preferably, within their own communities. Other
aspects of Ver mont 6s h esuppoited mauclkea i nfrastr
way that all Vermonters have access to necessary health services and that these
health services are sustainable.

(4) Every Vermonter should be able to choose his or her primary care
provider, as well as choosing providers of insiituél and specialty care.

(5) The health care system will recognize the primacy of the
patientprovider relationship, respecting the professional judgment of providers
and the informed decisions of patients.

(6) Ver mont 6s heal t h I|doodtinugus r y Ssyst e
improvement of health care guality and safety and, therefore, the system must
be evaluated for improvement in access, quality, and reliability and for a
reduction in cost.

(7) A system for containing all system costs and eliminating
unnecessd expenditures, including by reducing administrative costs; reducing
costs that do not contribute to efficient, quality health services; and reducing
care that does not improve health outcomes, must be implemented for the
health of the Vermont economy.

(8) The financing of health care in Vermont must be sufficient, fair,
sustainable, and shared equitably.

(9) State government must ensure that the health care system satisfies
the principles in this section.

Sec. 3. GOALS OF HEALTH CARE REFORM

Consistentwith the adopted principles for reforming health care in
Vermont, the general assembly adopts the following goals:

(1) The purpose of the health care system design proposals created by
this act is to ensure that individual programs and initiatives caaloed into
a larger, more rational design for access to, the delivery of, and the financing
of affordable health care in Vermont.

(2) Ver mont 6s pri mary car e providers \
through a payment system that reduces administratingehs on providers.
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(3) Health care in Vermont will be organized and delivered in a patient
centered manner through commuriigsed systems that:

(A) are coordinated;

(B) focus on meeting community health needs;

(C) match service capacity to commiymeeds;

(D) provide information on costs, quality, outcomes, and patient
satisfaction;

(E) use financial incentives and organizational structure to achieve
specific objectives;

(F) improve continuously the guality of care provided; and

(G) contain osts.

(4) To ensure financi al sustainability
the state is committed to slowing the rate of growth of total health care costs,
preferably to reducing health care costs |
revenues that are uf f i ci ent to support the stateods
health care on an ongoing basis.

(5) Health care costs will be controlled or reduced using a combination
of options, including:

(A) increasing the availability of primary care services througho
the state;

(B) simplifying reimbursement mechanisms throughout the health
care system;

(C) reducing administrative costs associated with private and public
insurance and bill collection;

(D) reducing the cost of pharmaceuticals, medical devicesothed
supplies through a variety of mechanisms;

(E) aligning health care professional reimbursement with best
practices and outcomes rather than utilization;

(F) efficient health facility planning, particularly with respect to
technology; and

(G) increaing price and quality transparency.

(6) All Vermont residents, subject to reasonable residency requirements,
will have universal access to and coverage for health services that meet defined
benefits standards, reqgardless of their age, employment, estatis, or
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their town of residency, even if they require health care while outside
Vermont.

(7) A system of health care will provide access to health services needed
by individuals from birth to death and be responsive and seamless through
employment ad other life changes.

(8) A process will be developed to define packages of health services,
taking into consideration scientific and research evidence, available funds, and
the values and priorities of Vermonters, and analyzing required federal health
benefit packages.

(9) Heal t h car e reform wil/|l ensur e

and key indicators of public health will show continuous improvement across
all segments of the population.

(10) Health care reform will reduce the number of advevsate from
medical errors.

(11) Disease and injury prevention, health promotion, and health
protection will be key elements in the health care system.

Sec. 4. 2V.S.A. 801 is amended to read:
8§ 901. CREATION OF COMMISSION

(@) There is established ammission on health care reform. The
commission, under the direction of-chairs who shall be appointed by the
speaker of the house and president pro tempore of the senate, shall monitor
health care reform initiatives and recommend to the general agseatizns
needed to attain health care reform.

(b)(1) Members of the commission shall include four representatives
appointed by the speaker of the house, four senators appointed by the
committee on committeesgnd two nonvoting members appointed by the
governor_one nonvoting member with experience in health care appointed by
the speaker of the house, and one nonvoting member with experience in health
care appointed by the president pro tempore of the senate

(2) The two nonvoting members with experienciealth care shall not:

(A) be in the employ of or holding any official relation to any health
care provider or insurer or be engaged in the management of a health care
provider or insurer;

(B) own stock, bonds, or other securities of a health cargdaioor
insurer, unless the stock, bond, or other security is purchased by or through a
mutual fund, blind trust, or other mechanism where a person other than the
member chooses the stock, bond, or security;

t

h
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(C) in any manner, be connected with the ofi@naof a health care
provider or insurer; or

(D) render professional health care services or make or perform any
business contract with any health care provider or insurer if such service or
contract relates to the business of the health care providasurer, except
contracts made as an individual or family in the regular course of obtaining
health care services.

* % %

Sec. 5. APPOINTMENT; COMMISSION ON HEALTH CARE REFORM

Within 15 days of enactment, the speaker of the house and the president pro
tenpore of the senate shall appoint the new members of the joint legislative
commission on health care reform as specified in Sec. 4 of this act. All other
current members, including those appointed by the governor and the legislative
members, shall continue serve their existing terms.

Sec. 6. HEALTH CARE SYSTEM DESIGN AND IMPLEMENTATION
PLAN

(a)(1) By February 1, 2011, one or more consultants of the joint legislative
commission on health care reform established in chapter 25 of Title 2 shall
propose tdhe general assembly and the governor at least three design options,
including implementation plans, for creating a single system of health care
which ensures all Vermonters have access to and coverage for affordable,
quality health services through a pigbbr private singlepayer or multipayer
system and that meets the principles and goals outlined in Secs. 2 and 3 of this
act.

(2)(A)() One option shall design a governmadiministered and
publicly fi-manwerd Hiealntgh e be ed fromt s system
employment which prohibits insurance coverage for the health services
provided by this system and allows for private insurance coverage only of
supplemental health services.

(i) One option shall design a public health benefit option
administeredy state government, which allows individuals to choose between
the public option and private insurance coverage and allows for fair and robust
competition among public and private plans.

(i) One option shall design a syst
health care reform initiatives as provided for in 3 V.S.A2282a, on the
provisions in this act expanding the stat

on the new federal insurance exchange, insurance regulatory provisions, and
other provisions in thed®ient Protection and Affordable Care Act of 2010, as
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amended by the Health Care and Education Reconciliation Act of 2010, which
further the principles in Sec. 2 of this act, the goals in Sec. 3, or the parameters
described in this section.

(B) Any additbnal options shall be designed by the consultant, in
consultation with the commission, taking into consideration the principles in
Sec. 2 of this act, the goals in Sec. 3, and the parameters described in this
section.

(3) Each design option shall includrifficient detail to allow the
governor and the general assembly to consider the adoption of one design
during the 2011 legislative session and to initiate implementation of the new
system through a phased process beginning no later thah, AQ$2.

(4) The proposal to the general assembly and the governor shall include
a recommendation for which of the design options best meets the principles
and goals outlined in Secs. 2 and 3 of this act in an affordable, timely, and
efficient manner. The recommendain section of the proposal shall not be
finalized until after the receipt of public input as provided in subdivision (g)(1)
of this section.

(b) No later than 45 days after enactment, the commission shall propose to
the joint fiscal committee a recommextiehn, including the requested amount,
for one or more outside consultants who have demonstrated experience in
health care systems or designing health care systems that have expanded
coverage and contained costs to provide the expertise necessary to do the
analysis and design required by this act. Within seven days of the
commi ssionbs proposal, the jJoint fiscal C
reject, or modify the commi ssionds Ppropose

(c) In creating the designs, the consultant shall review ansidamthe
following fundamental elements:

(1) the findings and reports from previous studies of health care reform
in Vermont, including the Universal Access Plan Report from the health care
authority, November 1, 1993; reports from the Hogan Commiss@éeyant
studies provided to the state of Vermont by the Lewin Group; and studies and
reports provided to the commission.

(2) existing health care systems or components thereof in other states or
countries as models.

(. 3) Ver mont 6 s etommreffodsnas definedaid\2SHA. car e r
§2222a.

(4) the Patient Protection and Affordable Care Act of 2010, as amended
by the Health Care and Education Reconciliation Act of 2010; Employee
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Retirement Income Security Act (ERISA); and Titles XVIII (MedicabehX
(Medicaid), and XXI (SCHIP) of the Social Security Act.

(d) Each design option shall propose a single system of health care which
maximizes the federal funds to support the system and is composed of the
following components, which are described ibsection (e) of this section:

(1) a payment system for health services which includes one or more
packages of health services providing for the integration of physical and
mental health; budgets, payment methods, and a process for determining
payment amouts; and cost reduction and containment mechanisms;

(2) coordinated local delivery systems;

(3) health system planning, requlation, and public health;

(4) financing and proposals to maximize federal funding; and

(5) a method to address compliance af groposed design option or
options with federal law.

(e) In creating the design options, the consultant shall include the following
components for each option:

(1) A payment system for health services.

(A)(i) Packages of health services. In order ltovathe general
assembly a choice among varied packages of health services in each design
option, the consultant shall provide at least two packages of health services
providing for the integration of physical and mental health as further described
in suldivision (A)(ii) of this subdivision (1) as part of each design option.

(i)( Each design option shall include one package of health
services which includes access to and coverage for primary care, preventive
care, chronic care, acute episodic cardigt@e care, hospice care, hospital
services, prescription drugs, and mental heailith substance abuservices.

(I __Each design option shall include at least one additional
package of health services, which includes the services described in
subdivison (A)(ii)(1) of this subdivision (1) and coverage for supplemental
health services, such as honend communitybased services, services in
nursing homes, payment for transportation related to health services, or dental,
hearing, or vision services.

(iii)(1) _Each proposed package of health services shall include a
costsharing proposal that includes waiver of any deductible and other
costsharing payments for chronic care for individuals participating in chronic
care management and for preventive care
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(1N _Each package of health service shall include a proposal that
has no cossharing, including the cost differential between subdivision
(A)(iii) (1) of this subdivision (1) and this subdivision (II).

(B) Administration. The consultant shall includeecommendation

for:

(i) _a method for administering payment for health services, which
may include administration by a government agency, under an open bidding
process soliciting bids from insurance carriers or thmdy administrators,
through privatensurers, or a combination.

(i) enrollment processes.

(iii) _integration of the pharmacy best practices and cost control
program established by 33 V.S.A. £896 and 1998 and other mechanisms, to
promote evidenceased prescribing, clinical efficacy, dartostcontainment,
such as a single statewide preferred drug list, prescriber education, or
utilization reviews.

(iv) appeals processes for decisions made by entities or agencies
administering coverage for health services.

(C) Budgets and payments. dBa design shall include a
recommendation for budgets, payment methods, and a process for determining
payment amounts. Payment methods for mental health services shall be
consistent with mental health parity. The consultant shall consider:

(i) _ amendmentaecessary to current law on the unified health care
budget, including consideration of cagintainment mechanisms or targets,
anticipated revenues available to support the expenditures, and other
appropriate considerations, in order to establish a stidegpending target
within which costs are controlled, resources directed, and quality and access
assured.

(i) _how to align the unified health care budget with the health
resource allocation plan under 18 V.S.A94)5; the hospital budget review
processunder 18 V.S.A. ©456; and the proposed global budgets and
payments, if applicable and recommended in a design option.

(iii) _recommending a global budget where it is appropriate to
ensure costontainment by a health care facility, health care provaleroup
of health care professionals, or a combination. Any recommendation shall
include a process for developing a global budget, including circumstances
under which an entity may seek an amendment of its budget, and any changes
to the hospital budgetgcess in 18 V.S.A. §456.
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(iv) payment methods to be used for each health care sector which
are aligned with the goals of this act and provide for -costainment,
provision of high quality, evidendeased health services in a coordinated
setting, paent selfmanagement, and healthy lifestyles. Payment methods

may include:

() periodic payments based on approved annual global

budgets;
(1) capitated payments;

(1) _incentive payments to health care professionals based on
performance standards, hieth may include evidendeased standard
physiological measures, or if the health condition cannot be measured in that
manner, a process measure, such as the appropriate frequency of testing or
appropriate prescribing of medications;

(IV) fee supplementsf necessary to encourage specialized
health care professionals to offer a specific, necessary health service which is
not available in a specific geographic region;

(V) diagnosisrelated groups;

(V1) global payments based on a global budget, including
whether the global payment should be populabiased, cover specific line
items, provide a mixture of a lump sum payment, diagressed group
(DRG) payments, incentive payments for participation in the Blueprint for
Health, quality improvements, orhwr health care reform initiatives as defined
in 3V.S.A. § 2222a; and

(V1) fee for service.

(v) what process or processes are appropriate for determining
payment amounts with the intent to ensure reasonable payments to health care
professionals and gviders and to eliminate the shift of costs between the
payers of health services by ensuring that the amount paid to health care
professionals and providers is sufficient. Payment amounts should be in an
amount _which provides reasonable access to hesdtivices, provides
sufficient uniform payment to health care professionals, and assists to create
financial stability of health care professionals. Payment amounts shall be
consistent with mental health parity. The consultant shall consider the
following processes:

(1) Negotiations with hospitals, health care professionals, and
groups of health care professionals;

(1) Establishing a global payment for health services provided
by a particular hospital, health care provider, or group of professionals and
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providers. In recommending a process for determining a global payment, the
consultant shall consider the interaction with a global budget and other
information necessary to the determination of the appropriate payment,
including all revenue received froother sources. The recommendation may

include that the global payment be reflected as a specific line item in the

annual budget.

(1) Negotiating a contract including payment methods and
amounts with any owf-state hospital or other health care pdevi that
regularly treats a sufficient volume of Vermont residents, including contracting
with outof-state hospitals or health care providers for the provision of
specialized health services that are not available locally to Vermonters.

(IV) Paying theamount charged for a medically necessary
health service for which the individual received a referral or for an emergency
health service customarily covered and received in aofestiate hospital with
which there is not an established contract;

(V) Devebping a reference pricing system for nonemergency
health services usually covered which are received in aofaifite hospital
or by a health care provider with which there is not a contract.

(V1) Utilizing one or more health care professional bargajnin
groups provided for in 18 V.S.A. $09, consisting of health care
professionals who choose to participate and may propose criteria for forming
and approving bargaining groups, and criteria and procedures for negotiations
authorized by this section.

(D) Costcontainment. Each design shall include cost reduction and
containment mechanisms. If the design option includes private insurers, the
option may include a fee assessed on insurers combined with a global budget
to streamline administration of heallarvices.

(2) Coordinated regional health systems. The consultant shall propose
in_each design a coordinated regional health system, which ensures that the
delivery of health services to the citizens of Vermont is coordinated in order to
improve healthoutcomes, improve the efficiency of the health system, and
i mprove patients6é experience of heal t h s
and analyze Vermontds existing efforts t
including the Blueprint for Health deslad in chapter 13 of Title 18, and
recommend how to build on or improve current reform efforts. In designing
coordinated regional health systems, the consultant shall consider:

e
0]

(A) how to ensure that health professionals, hospitals, health care
facilities, and home and communitybased service providers offer health
services in an integrated manner designed to optimize health services at a
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lower cost, to reduce redundancies in the health system as a whole, and to
improve quality;

(B) the creation of regnal mechanisms to solicit public input for the
regional health system; conduct a community needs assessment for
incorporation into the health resources allocation plan; and plan for community
health needs based on the community needs assessment; and

(C) the development of a regional entity to manage health services
for that regionés popul ati on, i ncl udi
resource allocations for the region; providing oversight and evaluation
regarding the delivery of care in its regi@®veloping payment methodologies

and incentive pavment s: and ot her functi

health system.

(3) Financing and estimated costs, including federal financing. The
consultant shall provide:

(A) an estimate of the total st3 of each design option, including any
additional costs for providing access to and coverage for health services to the
uninsured and underinsured; any estimated costs necessary to build a new
system; and any estimated savings from implementing a Sgsiem.

(B) all estimated cost savings and reductions for existing health care
programs, including Medicaid or Medicaidnded programs. Medicaid cost
savings reductions shall be presented relative to actual fiscal 2009 expenditures
and by the following service categories: nursing home; hensnd
communitybased servicé mental retardation; pharmacy; mental health clinic;
physician; outpatientinterdepartmental diagnosis and prevention seryvices
inpatient; day treatment mental health services; hang communitybased
services; disproportionate hospital payments; Catamount premiums; assistive
community care; personal care services; dental; physiologist; alcohol and drug
abuse families in recovery; transportation; and federally qualified health care
certers.

(C) financing proposals for sustainable revenue, including by
maximizing federal revenues, or reductions from existing health care
programs, services, state agencies, or other sources necessary for funding the
cost of the new system.

(D) a proposato the Centers on Medicare and Medicaid Services to
waive provisions of Titles XVIII (Medicare), XIX (Medicaid), and XXI
(SCHIP) of the Social Security Act if necessary to align the federal programs
with the proposals contained within the design optiansrder to maximize
federal funds or to promote the simplification of administration,

by

O |
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costcontainment, or promotion of health care reform initiatives as defined by
3 V.S.A. 82222a.

(E) a proposal to participate in a federal insurance exchange
establisked by the Patient Protection and Affordable Care Act of 2010, as
amended by the Health Care and Education Reconciliation Act of 2010 in
order to maximize federal funds and, if applicable, for a waiver from these
provisions when available.

(4) A method toaddress compliance of the proposed design option or
options _with federal law if necessary, including the Patient Protection and
Affordable Care Act of 2010, as amended by the Health Care and Education
Reconciliation Act of 2010; Employee Retirement Incoi@ecurity Act
(ERISA); and Titles XVIII (Medicare), XIX (Medicaid), and XXI (SCHIP) of
the Social Security Act. In the case of ERISA, the consultant may propose a
strateqy to seek an ERISA exemption from Congress if necessary for one of
the design options.

(N(1) The agency of human services and the department of banking,
insurance, securities, and health care administration shall collaborate to ensure
the commission and its consultant have the information necessary to create the
design options.

(2) The consultant may request legal and fiscal assistance from the
office of legislative council and the joint fiscal office.

(3) _The commission or its consultant may engage with interested patrties,
such as health care providers and professionals, patientaagvgmups, and
insurers, as necessary in order to have a full understanding of health care in
Vermont.

(@)(1) By January 1, 2011, the consultant shall release a draft of the design
options to the public and provide 15 days for public review and theissiom
of comments on the design options. The consultant shall review and consider
the public comments and revise the draft design options as necessary prior to
the final submission to the general assembly and the governor.

(2) In the proposal and prementation plan provided to the general
assembly and the governor, the consultant shall include a recommendation for
key indicators to measure and evaluate the design option chosen by the general
assembly and an analysis of each design option as comimatbd current
state of health care in Vermont, including:

(A) the financing and cost estimates outlined in subdivision (e)(3) of
this section;

(B) the impacts on the current private and public insurance system:;
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(C) the expected net fiscal impact, luding tax implications, on
individuals and on businesses from the modifications to the health care system
proposed in the design;

(D) i mpacts on the stateds economy,;

(E) the pros and cons of alternative timing for the implementation of
each design, ineding the sequence and rationale for the phasing in of the
major components; and

(F) the pros and cons of each design option and of no changes to the
current system.

(h) After receipt of the proposal and implementation plan pursuant to
subdivision (g)2) of this section, the general assembly shall solicit input from
interested members of the public and engage in a full and open public review
and hearing process on the proposal and implementation plan.

Sec. 7. GRANT FUNDING

The staff director of th@int legislative commission on health care reform
shall apply for grant funding, if available, for the design and implementation
analysis provided for in Sec. 6 of this act. Any amounts received in grant
funds shall first be used to offset any state fumldat are appropriated or
allocated in this act or in other acts related to the requirements of S&ny6.
grant funds received in excess of the appropriated amount may be used for the

analysis.
*** HEALTH CARE REFORM 1 MISCELLANEOQUS * * *

Sec. 8. 18/.S.A. 89401 is amended to read:
8§ 9401. POLICY

(&) It is the policy of the state of Vermatet that health care is a public
good for all Vermonters, and that the state nansture that all residents have
access to quality health services at costs dmataffordable. To achieve this
policy, it is necessary that the state ensure the quality of health care services
provided in Vermont and, until health care systems are successful in
controlling their costs and resources, to oversee cost containment.

* k% %

Sec. 9. 8 V.S.A. 8062c is amended to read:
8§ 4062c. COMPLIANCE WITH FEDERAL LAW

Except as otherwise provided in this title, health insurers, hospital or
medical service corporations, and health maintenance organizations that issue,
sell, renew, or fber health insurance coverage in Vermont shall comply with
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the requirements of the Health Insurance Portability and Accountability Act of
1996, as amended from time to time (42 U.S.C., Chapter 6A, Subchapter
XXV), and the Patient Protection and Affordaklare Act of 2010, Public
Law 111148, as amended by the Health Care and Education Reconciliation
Act of 2010, Public Law 113152 The commissioner shall enforce such
requirements pursuant to his or her authority under this title.

Sec. 10. IMPLEMENTATION OF CERTAIN FEDERAL HEALTH CARE
REFORM PROVISIONS

(a) From the effective date of this act through July 1, 2011, the
commissioner of health shall undertake such planning steps and other actions
as_are necessary to secure grants and other beneficial wppest for
Vermont provided by the Patient Protection and Affordable Care Act of 2010,
Public Law 111148, as amended by the Health Care and Education
Reconciliation Act of 2010, Public Law 11162.

(b) From the effective date of this act through July 2011, the
commissioner of Vermont health access shall undertake such planning steps as
are necessary to ensure Vermontodés partici
created by the Patient Protection and Affordable Care Act of 2010, Public Law
111-148, as amnded by the Health Care and Education Reconciliation Act of
2010, Public Law 11-152.

*** HEALTH CARE DELIVERY SYSTEM PROVISIONS * * *
Sec. 11. INTENT

It is the intent of the general assembly to reform the health care delivery
system in order to manadetal costs of the system, improve health outcomes
for Vermonters, and provide a positive health care experience for patients and
providers. In order to achieve this goal and to ensure the success of health care
reform, it is essential to pursue innovatiapproaches to a single system of
health care delivery that integrates health care at a community level and
contains costs through communiigsed payment reform, such as developing
a network of community health systems. It is also the intent of theraen
assembly to ensure sufficient state involvement and action in designing and
implementing community health systems in _order to comply with federal
antitrust provisions by replacing competition between payers and others with
state requlation and supewn.

Sec. 12. BLUEPRINT FOR HEALTH; COMMITTEES

It is the intent of the general assembly to codify and recognize the existing
expansion design and evaluation committee and payer implementation work
group and to codify the current consenbugding pro@ss provided for by
these committees in order to develop payment reform models in the Blueprint
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for Health. The director of the Blueprint may continue the current composition
of the committees and need not reappoint members as a result of this act.

Sec.13. 18 V.S.A. chapter 13 is amended to read:

CHAPTER 13. CHRONIC CARE INFRASTRUCTURE AND
PREVENTION MEASURES

§ 701. DEFINITIONS
For the purposes of this chapter:

(1) nBIueprarntnBIomn@raHtBsmltttdiplan—fertateos
ic—care st e care

patient

for mteqratlnq a svstem of health care for patlents |mprovmq the health of the
overall population, and improving control over health care costs by promoting
health maintenance, prevention, and care coordination and management

(2) A@hreonimeans health services provi
professional for an established clinical condition that is expected to last a year
or more and that requires ongoing clinical management attempting to restore
the individual to highest function, minimizéhe negative effects of the
condition, prevent complications related to chronic conditions, engage in
advanced care planning, and promote appropriate access to palliative care.
Examples of chronic conditions include diabetes, hypertension, cardiovascular
disease, cancer, asthma, pulmonary disease, substance abuse, mental illness,
spinal cord injury, hyperlipidemia, and chronic pain.

( 3) AChronic care information systemo
developed under the Blueprint for Health that shalluide information on all
cases of a particular disease or health condition in a defined population of
individuals.

(4) AChronic care management o means a
care interventions and communications for individuals with chronic conditi
including significant patient selfare efforts, systemic supports fdoke
physician—and-patientrelationshipensed health care practitioners and their
patients and a plan of care emphasizing prevention of complications utilizing
evidencebased pactice guidelines, patient empowerment strategies, and
evaluation of clinical, humanistic, and economic outcomes on an ongoing basis
with the goal of improving overall health.
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(5) AHeal t h car e professional o means
corporation, &cility, or institution licensed or certified or authorized by law to
provide professional health care services.

6) AHealtlth—+i+sk—assessmento—means scre
p—pe—Le—s—sq+n—a4—Fe—|;H%e—p—u—Pp—es—e—e—f—sasseSS|ng
ifermation
a—b—e—u—t—a—n—l—n—d—l—v—l—d—u—a—l—e—s—h—e—a—l—t—h—medlcal his
health-sereeningi He al t h benefi't pland shall have
8 V.S.A. 84088h.

(7 Heaifnth insurero shalll have the same
this title.

(. 8) fHospital o shall have the same me:
title.

§ 702. BLUEPRINT FOR HEALTH; STRATEGIC PLAN

@)1) As—used—in—t-his—selhavethensamedinbagiagl t h 1 nsur
as in section 9402 of this title.

) The department of Vermont health access shall be responsible for the
Blueprint for Health.

(2) The director of the Blueprint, in collaboration with the commissioner
of healthand the commissieer of Vermont health accesshall oversee the
development and implementation of the Blueprint for Health, inclutieg
five-year a strategic plandescribing the initiatives and implementation
timelines and strategiesWhenever private health insurerg @oncerned, the
director shall collaborate with the commissioner of banking, insurance,
securities, and health care administration.

©)(b)(1)(A) The seeretarycommissioner of Vermont health acceswall
establish an executive committee to advise thectbr of the Blueprint on
creating and implementing a strategic plan for the development of the
statewide system of chronic care and prevention as described under this
section. The executive committee shall consist of no fewer than 10
individuals, including the commissioner of healttite commissioner of mental
health;a representative from the department of banking, insurance, securities,
and health care administration; a representative from the office of Vermont
health access; a representative from thermvont medical society;a
representative from the Vermont nurse practitioners associat@n;
representative from a statewide quality assurance organization; a representative
from the Vermont association of hospitals and health systems; two
representativesf private health insurers; a consumer; a representative of the
complementary and alternative medicipesfessienprofessions a primary
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care professional serving low income or uninsured Vermonters;
representative of the Vermont assembly of home heaémaes who has
clinical experience, a representative from a-setired employer who offers a
health benefit plan to its employeeand a representative of the state

empl oyeeso6 health plan, who shall be des.i

resources and o may be an employee of the thpdrty administrator
contracting to provide services to the
the director of the commission on health care reform shall be a nonvoting
member of the executive committee.

&)(B) The executive committee shall engage a broad range of health
care professionals who provideealth services as defined undeection
8 V.S.A. 84080f ofTFitle-18, health insurance—plansnsurers professional
organizations, community and nonprofit groupssumers, businesses, school
districts, and state and local government in developing and implementing a
five-year strategic plan.

(2)(A) The director shall convene an expansion design and evaluation
committee, which shall meet no fewer than six times aliyyuo recommend a
design plan, including modifications over time, for the statewide
implementation of the Blueprint for Health and to recommend appropriate
methods to evaluate the Blueprint. This committee shall be composed of the
members of the exedué committee, representatives of participating health
insurers, representatives of participating medical homes and community health
teams, the deputy commissioner of health care reform, a representative of the
Bi-State Primary Care Association, a représiive of the University of
Ver mont Coll ege of Medi cinebs Office of
Vermont information technology leaders, and consumer representatives. The
committee shall comply with open meeting and public record requirements in
chapter 5 of Title 1.

(B) The director shall also convene a payer implementation work
group, which shall meet no fewer than six times annually, to design the
medical home and community health team enhanced payments, including
modifications over time, ando make recommendations to the expansion
design and evaluation committee described in subdivision (A) of this
subdivision (2). The work group shall include representatives of the
participating health insurers, representatives of participating medicaéshom
and community health teams, and the commissioner of Vermont health access
or designee. The work group shall comply with open meeting and public
record requirements in chapter 5 of Title 1.

{h(c) The Blueprint shall be developed and implemented tthéu the
following principles:

Ste
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(1) the primary care provider should serve a central role in the
coordination of care and shall be compensated appropriately for this effort;

(2) use of information technology should be maximized,;

(3) local service provers should be used and supported, whenever
possible;

(4) transition plans should be developed by all involved parties to ensure
a smooth and timely transition from the current model to the Blueprint model
of health care delivery and payment;

(5) implememation of the Blueprint in communities across the state
should be accompanied by payment to providers sufficient to support care
management activities consistent with the Blueprint, recognizing that interim
or temporary payment measures may be necessengadarly and transitional
phases of implementation; and

(6) interventions designed to prevent chronic disease and improve
outcomes for persons with chronic disease should be maximized, should target
specific chronic disease risk factors, and shouldesddchanges in individual
behavior, the physical and social environment, and health care policies and
systems.

(d) The Blueprint for Health shall include the following initiatives:

(1) technical assistance as provided for in section 703 of this title to
implement:
(A) a patientcentered medical home;

(B) community health teams; and

(C) a model for uniform payment for health services by health
insurers, Medicaid, Medicare if available, and other entities that encourage the
use of the medical home ariltetcommunity health teams.

(2)  collaboration with Vermont information technology leaders
established in section 9352 of this title to assist health care professionals and
providers to create a statewide infrastructure of health information technology
in_order to _expand the use of electronic medical records through a health
information exchange and a centralized clinical reqistry on the Internet.

(3) in consultation with employers, consumers, health insurers, and
health care providers, the development,intgance, and promotion of
evidencebased, nationally recommended guidelines for greater commonality,
consistency, and coordination across health insurers in care management
programs and systems.
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(4) the adoption and maintenance of clinical quality aedopmance
measures f or each of t he chronic condi ti
management program established in 33 V.S.A9@3a. These conditions
include asthma, chronic obstructive pulmonary disease, congestive heart
failure, diabetes, and corowyaartery disease.

(5) the adoption and maintenance of clinical quality and performance
measures, aligned with but not limited to existing outcome measures within the
agency of human services, to be reported by health care professionals,
providers or hedit insurers and used to assess and evaluate the impact of the
Blueprint for health and cost outcomes. In accordance with a schedule
established by the Blueprint executive committee, all clinical quality and
performance measures shall be reviewed for ctargig with those used by the
Medicare program and updated, if appropriate.

(6) the adoption and maintenance of clinical quality and performance
measures for pain management, palliative care, and hospice care.

(7) the use of surveys to measure satisfadeéwels of patients, health

care professionals, and health care providers participating in the Blueprint.
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i in—the chronic
. practices

2) The strategic plardeveloped under subsection (a) of this section
shall be reviewed biennially armmended as necessary to reflect changes in
priorities. Amendments to the plan shall be included in the report established

undersubsection{i}-of this-secti@ection709 of this title
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§703. HEALTH PREVENTION; CHRONIC CARE MANAGEMENT

(a) The director shall develop a modeit integrating a system of health
care for patients, improving the health of the overall population, and improving
control over health care costs by promoting health maintenance, prevention,
and care coordination and management through an integratedmsyst
including a patiententered medical home and a community health team; and
uniform payment for health services by health insurers, Medicaid, Medicare if
available, and other entities that encourage the use of the medical home and the
community healthgams.

(b) When appropriate, the model may include the integration of social
services provided by the agency of human services or may include
coordination with a team at the agency of human services to ensure the
individual 6s comprakéemssiene owatd plhan aige n
management plan for that individual or family.

(c) In order to maximize the participation of federal health care programs
and to maximize federal funds available, the model for care coordination and
management may meet theteria for medical home, community health team,
or other related demonstration projects established by the U.S. Department of
Health and Human Services and the criteria of any other federal program
providing funds for establishing medical homes, comiyunealth teams, or
associated payment reform.

(d) The model for care coordination and management shall include the
following components:

(1) a process for identifying individuals with or at risk for chronic
disease and to assist in the determinatiahefisk for or severity of a chronic
disease, as well as the appropriate type and level of care management services
needed to manage those chronic conditions.
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(2) evidenceébased clinical practice guidelines, which shall be aligned
with the clinical quaty and performance measures provided for in section 702
of this title.

(3) models for the collaboration of health care professionals in providing
care, including through a community health team.

(4) education for patients on how to manage conditiondisgases,

including prevention of disease; programs

method of ensuring compliance of the patient with the recommended
behavioral change.

(5) education for patients on health care decismaking, including
education elated to advance directives, palliative care, and hospice care.

(6) measurement and evaluation of the process and health outcomes of
patients.

(7) a method for all health care professionals treating the same patient
on a routine basis to report and sheaformation about that patient.

(8) requirements that participating health care professionals and
providers have the capacity to implement health information technology that
meets the requirements of 42 U.S.C. 8 300jj in order to facilitate coordination
among members of the community health team, health care professionals, and
primary care practices; and, where applicable, to report information on quality
measures to the director of the Blueprint.

(9) a sustainable, scalable, and adaptable financiaklnmeforming
primary care payment methods through medical homes supported by
community health teams that lead to a reduction in avoidable emergency room
visits and hospitalizations and a shift by health insurer expenditures from
disease _management contsatd local community health teams in order to
promote health, prevent disease, and manage care in order to increase positive
health outcomes and reduce costs over time.

(e) The director of the Blueprint shall provide technical assistance and
training to lealth care professionals, health care providers, health insurers, and
others participating in the Blueprint.

§704. MEDICAL HOME

Consistent with federal law to ensure federal financial participation, a health
care professional plhomgshalli ng a patient 6s

(1) provide comprehensive prevention and disease screening for his or
her patients and managqging hi's or her
coordinating care;
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(2) enable patients to have access to personal health information through
a securemedium, such as through the Internet, consistent with federal health
information technology standards;

(3) use a uniform assessment tool provided by the Blueprint in assessing
a patientodés health;

(4) collaborate with the community health teams, inclgdioy
developing and implementing a comprehensive plan for participating patients;

(5) ensure access to a patientos
team members in a manner compliant with the Health Insurance Portability and
Accountability Act, 12V.S.A. 81612, 18 V.S.A. 881852, 7103, 9332, and
9351, and 21 V.S.A. 816; and

(6) meet reqularly with the community health team to ensure integration
of a participating patientds care.

§705. COMMUNITY HEALTH TEAMS

(a) Consistent with federal law ensure federal financial participation, the
community health team shall consist of health care professionals from multiple
disciplines, including obstetrics and gynecology, pharmacy, nutrition and diet,
social work, behavioral and mental health, chirofica other complementary
and alternative medical practice licensed by the state, home health care, public
health, and longerm care.

(b) The director shall assist communities to identify the service areas in
which the teams work, which may include a pitel service area or other
geographic area.

(c) Health care professionals participating in a community health team
shall:

(1) collaborate with other health care professionals and with existing
state agencies and commuHitgsed organizations in order tmordinate
disease prevention, manage chronic disease, coordinate social services if
appropriate, and provide an appropriate transition of patients between health
care professionals or providers. Priority may be given to patients willing to
participate m_prevention activities or patients with chronic diseases or
conditions identified by the director of the Blueprint;

(2) support a health care professional or practice which operates as a
medical home, including by:

(A) assisting in the development andnplementation of a
comprehensive care plan for a patient that integrates clinical services with
prevention and health promotion services available in the community and with

me di

c
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relevant services provided by the agency of human services. Priority may be
givento patients willing to participate in prevention activities or patients with
chronic diseases or conditions identified by the director of the Blueprint;

(B) providing a method for health care professionals, patients,
careqivers, and authorized represeméstto assist in the design and oversight
of the comprehensive care plan for the patient;

(C) coordinating access to higluality, costeffective, culturally
appropriate, and patienand familycentered health care and social services,
including preverive services, activities which promote health, appropriate
specialty care, inpatient services, medication management services provided by
a pharmacist, and appropriate complementary and alternative (CAM) services.

(D) providing support for treatment plang, monitoring the
patient 6s heal t h out comes and resource
patients in making treatment decisions, avoiding duplication of services, and
engaging in other approaches intended to improve the quality and value of
health sevices;

(E) assisting in the collection and reporting of data in order to
evaluate the Blueprint model on patient outcomes, including collection of data
on patient experience of care, and identification of areas for improvement; and

(F) providing a cooridated system of early identification and referral
for children at risk for developmental or behavioral problems such as through
the use of health information technology or other means as determined by the
director of the Blueprint.

(3) provide care managent and support when a patient moves to a
new setting for care, including by:

(A) providing onsite visits from a member of the community health
team, assisting with the development of discharge plans and medication
reconciliation upon admission to amtischarge from the hospitals, nursing
homes, or other institution settings;

(B) generally assisting health care professionals, patients, caregivers,
and authorized representatives in discharge planning, including by assuring
that postdischarge care planslude medication management as appropriate;

(C) referring patients as appropriate for mental and behavioral health
services;

(D) ensuring that when a patient becomes an adult, his or her health
care needs are provided for; and
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(E) serving as a liaisomo community prevention and treatment
programs.
§706. HEALTH INSURER PARTICIPATION
(a) As provided for in 8 V.S.A. 8088h, health insurance plans shall be

consistent with the Blueprint for Health as determined by the commissioner of
banking, insurancesecurities, and health care administration.

(b) No later than January 1, 2011, health insurers shall participate in the
Blueprint for Health as a condition of doing business in this state as provided
for in this section and in 8 V.S.A. 49088h. Under8 V.S.A. 84088h, the
commissioner of banking, insurance, securities, and health care administration
may exclude or limit the participation in the Blueprint of Health insurers
offering a stanéhlone dental plan or specific disease or other limited benefit
coverage. Health insurers shall be exempt from participation if the insurer
only offers benefit plans which are paid directly to the individual insured or the
i nsuredodés assigned beneficiaries and for
based upon potéial medical costs or actual costs incurred.

(c)(1) The Blueprint payment reform methodologies shall include
perperson pemonth payments to medical home practices by each health
insurer and Medicaid for their attributed patients and for contributiorniseto
shared costs of operating the community health teamspdPson pemonth
payments to practices shall be based on the official National Committee for
Qual ity Assur ancebs P h yis PatientaQentefed act i c e
Medical Home (NCQA PP CMH) score and shall be in addition to their
normal feefor-service or other payments.

(2) Consistent with the recommendation of the Blueprint expansion
design and evaluation committee, the director of the Blueprint may implement
changes to the payment amoupisto the payment reform methodologies
described in subdivision (1) of this subsection, including by providing for
enhanced payment to health care professional practices which operate as a
medical home, payment toward the shared costs for community beamitls,
or other payment methodologies required by the Centers for Medicare and
Medicaid Services (CMS) for participation by Medicaid or Medicare.

(3) Health insurers shall modify payment methodologies and amounts to
health care professionals and prarglas required for the establishment of the
model described in sections 703 through 705 of this title and this section,
including any requirements specified by the Centers for Medicare and
Medicaid Services (CMS) in approving federal participation inrtoelel to
ensure consistency of payment methods in the model.
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(4) In the event that the secretary of human services is denied
permission from the Centers for Medicare and Medicaid Services (CMS) to
include financial participation by Medicare, health inssirshall not be
required to cover the costs associated with individuals covered by Medicare.

(d) An insurer may appeal a decision of the director to require a particular
payment methodology or payment amount to the commissioner of Vermont
health access, o shall provide a hearing in accordance with chapter 25 of
Title 3. An insurer aggrieved by the decision of the commissioner may appeal
to the superior court for the Washington district within 30 days after the
commissioner issues his or her decision.

§707. PARTICIPATION BY HEALTH CARE PROFESSIONALS AND
HOSPITALS

(a) No later than July 1, 2011, hospitals shall participate in the Blueprint
for Heal t h by creating or mai ntaining C
information exchange network as providied in this section and in section
9456 of this title. The director of health care reform or designee and the
director of the Blueprint shall establish criteria by rule for this requirement
consistent with the state health information technology planiresbjuinder
section 9351 of this title. The criteria shall not require a hospital to create a
| evel of connectivity that the stateds exc

(b) The director of health care reform or designee shall ensure hospitals
have accesstot at e and federal resources to supp
health information exchange network.

(c) The director of the Blueprint shall engage health care professionals and
providers to encourage participation in the Blueprint, including by gnoyi
information and assistance.

§708. CERTIFICATION OF HOSPITALS

(a) The director of health care reform or designee shall establish a process
for annually certifying that a hospital meets the participation requirements
established under section 707tlok title. Once a hospital is fully connected to
the stateds health information exchange,
designee shall waive further certification. The director may require a hospital
to resume certification if the criteria foomnectivity change, if the hospital
| oses connectivity to the statebs heal t h
reason which results in the hospital not meeting the participation requirement
in_section 707 of this title. The certification process, idigclg a time for
appeal, shall be completed prior to the hospital budget review required under
section 9456 of this title.
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(b) Once the hospital has been certified or certification has been waived,
the director of health care reform or designee shall geottie hospital with
documentation to include in its annual budget review as required by section
9456 of this title.

(c) A denial of certification by the director of health care reform or
designee may be appealed to the commissioner of Vermont healdls, asbe
shall provide a hearing in accordance with chapter 25 of Title 3. A hospital
aggrieved by the decision of the commissioner may appeal to the superior
court for the district in which the hospital is located within 30 days after the
commissioner isges his or her decision.

§709. ANNUAL REPORT

(a) The director of the Blueprint shall report annually, no later than
Januanl5, on the status of implementation of the Vermont Blueprint for
Health for the prior calendar year, and shall provide the répadtie house
committee on health care, the senate committee on health and welfare, the
health access oversight committee, and the joint legislative commission on
health care reform.

(b) The report shall include the number of participating insurerdthhea
care professionals, and patients; the progress for achieving statewide
participation in the chronic care management plan, including the measures
established under this subchapter; the expenditures and savings for the period;
the results of health canerofessional and patient satisfaction surveys; the
progress toward creation and implementation of privacy and security protocols;
information on the progress made toward the requirements in this subchapter;
and other information as requested by the coresmstt

Sec. 14. COMMUNITY HEALTH SYSTEMS; PILOT

(a)(1) The department of Vermont health access shall be responsible for
developing pilot programs which develop community health systems as
provided for under this section. The director of community heafdiems
shall oversee the development, implementation, and evaluation of the
community health system pilot projects. Whenever health insurers are
concerned, the director shall collaborate with the commissioner of banking,
insurance, securities, and héaftare administration. The terms used in this
section shall have the same meanings as in chapter 13 of Title 18.

(2) The director of community health systems shall convene a
broadbased group of stakeholders, including health care professionals who
provide health services as defined under 8 V.S.A4@80f, health insurers,
professional organizations, community and nonprofit groups, consumers,
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businesses, school districts, and state and local government to advise the
director in developing and implemeamdi the pilot projects.

(3) Community health system pilot projects shall be developed and
implemented to manage the total costs of the health care delivery system in a
region, improve health outcomes for Vermonters, provide a positive health
care experiece for patients and providers, and further the following

objectives:
(A) community health systems should be organized around primary
care providers;

(B) community health systems should align with the Blueprint for
Health strateqgic plan and the statewl@alth information technology plan;

(C) health care providers and professionals should integrate patient
care through a local entity or organization facilitating this integration;

(D) health insurers, Medicaid, Medicare, and all other payers should
reimburse the entity or organization of health care providers and professionals
for integrated patient care through a single system of coordinated payments
and a global budget;

(E) the design and implementation of the community health system
should be alignedvith the requirements of federal law to ensure the full
participation of Medicare in mulpayer payment reform.

(F) the global budget should include a broad, comprehensive set of
services, including prescription drugs, diagnostic services, and services
received in a hospital, from a licensed health care practitioner.

(G) after consultation with lonaterm care providers, the global
budget may also include home health services, andtemg care services if
feasible.

(H) transition plans should be dewpéd by all involved parties to
ensure a smooth and timely transition from the current model to community
health systems;

(1) financial performance of an integrated community of care should
be measured instead of the financial viability of a single uigii.

(4) The strateqic plan for the pilot projects shall include:

(A) A description of the proposed community health system pilot
projects organized around primary care professionals. The population served
by a community health system pilot project vl be those who use the
primary care professionals in the community health system.
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(B) An implementation time line for pilot projects with the first
project to become operational no later than January 1, 2012, and with two or
more additional pilot projes to become operational no later than Jylg2012.

(C) A description of the possible organizational model or models for
health care providers or professionals to become part of a community health
system pilot project, including a description of theyde or contractual
mechanisms available. The models considered should include traditional
physician hospital organizations, regional structures that support more than one
community health system, and community health foundations that include
providers butire not necessarily providbased.

(D) A design of the financial model or models, including:

(i) gradual modification over time of existing reimbursement
methods used by health insurers, Medicaid, Medicare, and other payers to pay
health care provide@nd professionals from existing models to a global budget
with a single system of payment for the community health system;

(i) costcontainment targets to reduce health care system inflation
in a particular community, which may include shared savingjssharing, or
other incentives for the community health system to reduce costs while
maintaining or improving health outcomes and patient satisfaction;

(iii) health care outcome target to encourage both effective care
and prevention programs, which magclude shared savings or other
incentives for the community health system;

(iv) patient satisfaction targets to ensure that individuals have
positive experiences with their community health systems, which may include
shared savings or other incentivestfie community health system.

(v) An estimate of savings to the health care system from cost
reductions due to reduced administration and from a reduction in health care
inflation.

(vi) The scope of services to be included in a comprehensive
global budet in order to contain costs and ensure high quality and patient
satisfaction.

(vii) Ongoing program evaluation and improvement protocols.

(b) Health insurer participation.

(1)(A) Health insurers shall participate in the development of the
community lealth system strategic plan for the pilot projects and in the
implementation of community health systems pilot projects, including by
providing incentives or fees, as required in this section. This requirement may
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be enforced by the department of bankimgurance, securities, and health
care administration to the same extent as the requirement to participate in the
Blueprint for Health provided for in 8 V.S.A.4D88h.

(B) In consultation with the director of the Blueprint for Health and
the director ofhealth care reform, the commissioner of banking, insurance,
securities, and health care administration may establish procedures to exempt
or limit the participation of health insurers offering a stalmhe dental plan,
specific disease, or other limitdenefit coverage, or insurers with a minimal
number of covered lives as defined by the commissioner. Health insurers shall
be exempt from participation if the insurer only offers benefit plans which are
paid directly to the individual insured orthe inrsud 6 s assi gned benefic
and for which the amount of the benefit is not based upon potential medical
costs or actual costs incurred.

(C) Health insurers shall have the same appeal rights provided for in
18 V.S.A. 8706 for participation in the Blueptior Health.

(2) In the event that the secretary of human services is denied
permission from the Centers for Medicare and Medicaid Services to include
financial participation by Medicare in the pilot projects, health insurers shall
not be required to cev the costs associated with individuals covered by
Medicare.

(c) To the extent required to avoid federal dnist violations, the
commissioner of banking, insurance, securities, and health care administration
shall facilitate and supervise the pagation of health care professionals,
health care facilities, and insurers in the planning and implementation of the
community health system pilot projects, including creating a shared incentive
pool. The department shall ensure that the process and iengheion
includes sufficient state supervision over these entities to comply with federal
antitrust provisions.

(d) The commissioner of Vermont health access or designee shall apply for
grant funding, if available, for the design and implementation ef giot
projects described in this act. Any amounts received in grant funds shall first
be used to offset any state funds that are appropriated or allocated in this act or
in other acts related to the pilot projects described in this section. Any grant
funds received in_excess of the appropriated amount may be used for the

analysis.

(e) The director shall report to the house committee on health care and
senate _committee _on health and welfare by March 15, 2011, on the
implementation of the first pilot pject and present a detailed description of
and a timetable for the implementation of the additional pilot projects.
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()(1) Beginning in 2012, the director of community health systems shall
report annually by January 15 on the status of implementationhef
community health systems for the prior calendar year, and shall provide the
report to the house committee on health care, the senate committee on health
and welfare, the health access oversight committee, and the commission on
health care reform.

(2) The report shall include the number of participating insurers, health
care professionals, and patients; the progress for achieving statewide
participation in the community health systems; the expenditures and savings
for the period; the results of healtlare professional and patient satisfaction
surveys; and other information as requested by the committees.

Sec. 15. 8 V.S.A. 8 4088h is amended to read:
§ 4088h. HEALTH INSURANCE AND THE BLUEPRINT FOR HEALTH

(a)1) A health insurance plan shall be o#d, issued, and administered
consistent with the blueprint for health established in chapter 13 of Title 18, as
determined by the commissioner.

M2 As used in this section, fhealth
or group health insurance policgny hospital or medical service corporation
or health maintenance organization subscriber contract, or any other health
benefit plan offered, issued, or renewed for any person in this state by a health
insurer, as defined iseetion18V.S.A. 89402 ofFitle—18 The term shall
include the health benefit plan offered by the state of Vermont to its employees
and any health benefit plan offered by any agency or instrumentality of the
state to its employees. The term shall not include benefit plans providing
coverage for specific disease or other limited benefit coverage unless so
directed by the commissioner.

(b) Health insurers as defined in 18 V.S.A7T@&. shall participate in the
Blueprint for Health as specified in 18 V.S.A786. In consultation wh the
director of the Blueprint for Health and the director of health care reform, the
commissioner may establish procedures to exempt or limit the participation of
health insurers offering a stamatbne dental plan or specific disease or other
limited benefit coverage. Health insurers shall be exempt from patrticipation if
the insurer only offers benefit plans which are paid directly to the individual

nsur

i nsured or t he i nsuredbdés assigned benefici

benefit is not based upgotential medical costs or actual costs incurred.
Sec. 16. 18 V.S.A. 8456(a) is amended to read:

(a) The commi ssioner shall conduct

budget based on the information provided pursuant to this subchapter, and in
accodance with a schedule established by the commission&rhe

revi
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commissioner shall require the submission of documentation certifying that the
hospital is participating in the Blueprint for Health if required by section 708
of this title.

Sec. 17. FEDERAL HEATH CARE REFORM; DEMONSTRATION
PROGRAMS

(a)(1) Medicare waivers. Upon establishment by the Secretary of the U.S.
Department of Health and Human Services (HHS) of an advanced practice
primary care medical home demonstration program or a community health
team demonstration program pursuant to Sec. 3502 of the Patient Protection
and Affordable Care Act, as amended by the Health Care and Education
Reconciliation Act of 2010, the secretary of human services may apply to the
Secretary of HHS to enable Vermoot ihclude Medicare as a participant in
the Blueprint for Health as described in chapter 13 of Title 18.

(2) Upon establishment by the Secretary of the U.S. Department of
Health and Human Services (HHS) of a shared savings program pursuant to
Sec. 3022 oH.R. 3590, the Patient Protection and Affordable Care Act, as
amended by H.R. 4872, the Health Care and Education Reconciliation Act of
2010, the secretary of human services may apply to the Secretary of HHS to
enable Vermont to participate in the progrdiy establishing community
health system pilot projects as provided for in Sec. 14 of this act.

(b)(1) Medicaid waivers. The intent of this section is to provide the
secretary of human services with the authority to pursue Medicaid participation
in the Bueprint for Health through any existing or new waiver.

(2) _Upon establishment by the Secretary of the U.S. Department of
Health and Human Services (HHS) of a health home demonstration program
pursuant to Sec. 3502 of the Patient Protection and Affordaate Act, as
amended by the Health Care and Education Reconciliation Act of 2010, the
secretary of human services may apply to the Secretary of HHS to include
Medicaid as a patrticipant in the Blueprint for Health as described in chapter 13
of Title 18. h the alternative, under Section 1115 of the Social Security Act,
the secretary of human services may apply for an amendment to an existing
Section 1115 waiver or may include in the renegotiation of the Global
Commitment for Health Section 1115 waiver guest to include Medicaid as
a participant in the Blueprint for Health as described in chapter 13 of Title 18.

Sec. 18. EXPEDITED RULES

Notwithstanding the provisions of chapter 25 of Title 3, the agency of
human services shall specify the requiremant$time frame that an insurer or
health care provider must meet to be considered participating in the Blueprint
for Health as required by chapter 13 of Title 18 or the community health
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systems as required by this act by adopting rules pursuant to tbeifmjl
process:

(1) The secretary shall file final proposed rules with the secretary of
state and the legislative committee on administrative rules undfe.A.
8841, after publication online of a notice that lists the rules to be adopted
pursuant to tis process and a seveay public comment period following

publication.
(2) The secretary shall file final proposed rules with the legislative

committee on administrative rules no later than 28 days after the effective date
of this act.

(3) The leqislatve committee on administrative rules shall review, and
may approve or object to, the final proposed rules under 3 V.42 8&xcept
that its action shall be completed no later than 14 days after the final proposed
rules are filed with the committee.

(4) The secretary may adopt a properly filed final proposed rule after the
passage of 14 days from the date of filing final proposed rules with the
legislative committee on administrative rules or after receiving notice of
approval from the committee, proed the secretary:

(A) has not received a notice of objection from the leqislative
committee on administrative rules; or

(B) after having received a notice of objection from the committee,
has responded pursuant to 3 V.S./842.

(5) Rules adopted undéhis section shall be effective upon being filed
with the secretary of state and shall have the full force and effect of rules
adopted pursuant to chapter 25 of TitleRules filed by the secretary of the
agency of human services with the secretargtafe pursuant to this section
shall be deemed to be in full compliance witV.$.A. 8843, and shall be
accepted by the secretary of state if filed with a certification by the secretary of
the agency of human services that the rule is required to neeputposes of
this section.

Sec. 19. BLUEPRINT FOR HEALTH; EXPANSION

The commissioner of Vermont health access shall expand the Blueprint for
Health as described in chapter 13 of Title 18 to at least two primary care
practices in_every hospital serviceseea no later than July 1, 2011, and
statewide to primary care practices who wish to participate no later than
October 1, 2013.
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*** IMMEDIATE COST -CONTAINMENT PROVISIONS * * *
Sec. 20. HOSPITAL BUDGETS

(a)(1) The commissioner of banking, insurance, s&es, and health care
administration shall implement this section consistent with the goals identified
in Sec. 50 of No. 61 of the Acts of 2009, 18 V.S.A. 8 9456, the goals of
systemic health care reform, containing costs, solvency for efficient and
effective hospitals, and promoting fairness and equity in health care financing.
The authority provided in this section shall be in addition to the
commi ssioner6é6s authority under subchapter
budget reviews).

(2) Except a provided for in subdivision (3) of this subsection, the
commissioner of banking, insurance, securities, and health care administration
shall target hospital budgets consistent with the following:

(A) For fiscal years 2011 and 2012, the commissionel simal to
minimize rate increases for each hospital in an effort to balance the goals
outlined in this section and shall ensure that the systemwide increase shall be
|l ower than the prior year6s increase.

(B)(i) For fiscal year 2011, the total systemwidé patient revenue
increase for all hospitals reviewed by the commissioner shall not exceed 4.5

percent.

(i) _For fiscal year 2012, the total systemwide net patient revenue
increase for all hospitals reviewed by the commissioner shall not exceed 4.0

percern.

(3)(A) Consistent with the goals of lowering overall cost increases in
health care without compromising the quality of health care, the commissioner
may restrict or disallow specific expenditures, such as new programs. In his or
her own discretion, thcommissioner may identify or may require hospitals to
identify the specific expenditures to be restricted or disallowed.

(B) In calculating the hospital budgets as provided for in subdivision
(2) of this subsection and if necessary to achieve the gdetsified in this
section, the commissioner may exempt hospital revenue and expenses
associated with health care reform, hospital expenses related to electronic
medical records or other information technology, hospital expenses related to
acquiring or srting new physician practices, and other expenses, such as all or
a portion of the provider tax. The expenditures shall be specifically reported,
supported with sufficient documentation as required by the commissioner and
may only be exempt if approved the commissioner.
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(b) Notwithstanding 18 V.S.A. ®456(e), permitting the commissioner to
waive a hospital from the budget review process, and consistent with this
section and the overarching goal of containing health care and hospital costs,
the commssioner may waive a hospital from the hospital budget process for
more than two years consecutively. This provision does not apply to a tertiary
teaching hospital.

(c) Upon a showing that a hospital s fi
severely comproised, the commissioner may approve or amend a hospital
budget in a manner inconsistent with subsection (a) of this section.

Sec. 21. 18 V.S.A. 8440(b)(1) is amended to read:

(b)(1) The application shall be in such form and contain such information
asthe commissioner establishes. In addition, the commissioner may require of
an applicant any or all of the following information that the commissioner
deems necessary:

* % %

() additional information as needed by the commissioner
including information fom affiliated corporations or other persons in the
control of or controlled by the applicant

Sec. 22. 18 V.S.A. 8456(g) is amended to read:

(g0 The commissioner may request, and a hospital shall provide,
information determined by the commissionerkie necessary to determine
whether the hospital is operating within a budget established under this section.
For purposes of this subsection, subsection (h) of this section, and subdivision
9454 (a) (7) of t hi's titl e, t Heo at o mmi ssi on
affiliated corporation or other person in the control of or controlled by the
hospital, to the extent such authority is necessary to carry out the purposes of
this subsection, subsection (h) of this section, or subdivision 9454(a)(7) of this
title. As used in this subsecti on, a rebutt at
created if the entity, hospital, or other person, directly or indirectly, owns,
controls, holds with the power to vote, or holds proxies representing 20 percent
or more of the voting errities or membership interest or other governing
interest of the hospital or other controlled entity.

Sec. 23. 18 V.S.A. 8 9456(h)(2) is amended to read:

(2)(A) After notice and an opportunity for hearing, the commissioner
may impose on a person who dwingly violates a provision of this
subchapter, or a rule adopted pursuant to this subchapter, a civil administrative
penalty of no more than $40,000.00, or in the case of a continuing violation, a
civil administrative penalty of no more than $100,00000®netenth of one
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percent of the gross annual revenues of the hospital, whichever is greater. This
subdivision shall not apply to violations of subsection (d) of this section caused
by exceptional or unforeseen circumstances.

(B)(i) The commissionemay order a hospital to:

(N(aa) cease material violations of this subchapter or of a
requlation or order issued pursuant to this subchapter; or

(bb) cease operating contrary to the budget established for
the hospital under this section, provided sudadtewiation from the budget is
material; and

(1) take such corrective measures as are necessary to remediate
the violation or deviation, and to carry out the purposes of this subchapter.

(i) Orders issued under this subdivision (B) shall be issued aft
notice and an opportunity to be heard, except where the commissioner finds
that a hospitalds financial or other emer
threat of harm to the public, or to the financial condition of the hospital.
Where there is an imadiate threat, the commissioner may issue orders under
this subdivision (B) without written or oral notice to the hospital. Where an
order is issued without notice, the hospital shall be notified of the right to a
hearing at the time the order is issuethe hearing shall be held within 30
days of receipt for the hospitaldés reques:
issued within 30 days after conclusion of the hearing. The commissioner may
enlarge the time to hold the hearing or render the decfsiomood cause
shown. Hospitals may appeal any decision in this subsection to superior court.
Appeal shall be on the record as developed by the commissioner in the
administrative proceeding and the standard of review shall be as provided in 8
V.S.A. 816.

Sec. 24. 18 V.S.A. 8456(b) is amended to read:
(b) In conjunction with budget reviews, the commissioner shall:

(1) review utilization information;

(2) consider the goals and recommendations of the health resource
allocation plan;

(3) consider theexpenditure analysis for the previous year and the
proposed expenditure analysis for the year under review;

(4) consider any reports from professional review organizations;

(5) solicit public comment on all aspects of hospital costs and use and
on the bdgets proposed by individual hospitals;
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(6) meet with hospitals to review and discuss hospital budgets for the
forthcoming fiscal year;

(7) give public notice of the meetings with hospitals, and invite the
public to attend and to comment on the propdsetiets;

(8) consider the extent to which costs incurred by the hospital in
connection with services provided to Medicaid beneficiaries are being charged
to nonMedicaid health benefit plans and other +Medicaid payers;

(9) require each hospital todilan analysis that reflects a reduction in
net revenue needs from ndedicaid payers equal to any anticipated increase
in Medicaid, Medicare, or another public health care program reimbursements,
and to any reduction in bad debt or charity care due theease in the
number of insured individuals

(10) require each hospital to provide information on administrative
costs, as defined by the commissioner, including specific information on the
amounts spent on marketing and advertising costs

Sec. 25. 18&/.S.A. §9439(f) is amended to read:

9440(e)—oftis—title: Unless an application meets the requirements of
subsection 9440(e) of this title, the commissioner shall consider disapproving a

certificate of need application for a hospital if a project was not identified
prospectively as needed at least twaars prior to the time of filing in the
hospi t gdadcapital plan required under subdivision 9454(a)(6) of this
title. The commissioner shall review all hospital fg@ar capital plans as part
of the review under subdivision 9437(2)(B) of thiket

Sec. 26. INSURANCE REGULATION; INTENT

It is the intent of the general assembly that the commissioner of banking,
insurance, securities, and health care administration use the insurance rate
review and approval authority to control the costs of haalurance unrelated
to the cost of medical care where consistent with other statutory obligations,
such as ensuring solvency. Rate review and approval authority could include
imposing limits on producer commissions in specified markets or limiting
adminstrative costs as a percentage of the premium.
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Sec. 27.8 V.S.A § 4080a(h)(2)(D) is added to read:

(D) The commissioner may require a reqgistered small group carrier to
identify that percentage of a requested premium increase which is attributed to
the following categories: hospital inpatient costs, hospital outpatient costs,
pharmacy costs, primary care, other medical costs, administrative costs, and
projected reserves or profit. Reporting of this information shall be at the time
of seeking a rate imease and shall be in the manner and form as directed by
the commissioner. Such information shall be made available to the public in a
manner that is easy to understand.

Sec. 28. 8 V.S.A 8§ 4080b(h)(2)(D) is added to read:

(D) The commissioner may reigel a reqgistered nongroup carrier to
identify that percentage of a requested premium increase which is attributed to
the following categories: hospital inpatient costs, hospital outpatient costs,
pharmacy costs, primary care, other medical costs, admiinrst costs, and
projected reserves or profit. Reporting of this information shall be at the time
of seeking a rate increase and shall be in the manner and form as directed by
the commissioner. Such information shall be made available to the public in a
manner that is easy to understand.

Sec. 29. RULEMAKING; REPORTING OF INFORMATION

The commissioner of banking, insurance, securities, and health care
administration shall adopt rules pursuant to chapter 25 of Title 3 requiring each
health insurer licensed do business in this state to report to the department of
banking, insurance, securities, and health care administration, at least annually,
information specific to its Vermont contracts, including enrollment data, loss
ratios, and such other informati@as the commissioner deems appropriate.

Sec. 30. 8 V.S.A. 8089b(g) is amended to read:

(@) On or before July 15 of each year, health insurance companies doing
business in Vermogpanrdwhose individual share of the commercialgured
Vermont marketas measured by covered lives, comprises at least five percent
of the commerciallyinsured Vermont market, shall file with the commissioner,
in accordance with standards, procedures, and forms approved by the
commissioner:

* % %

(2) The health insuranceeph 6 s revenue | 0oss and expen:
to the care and treatment of mental health conditions covered under the health
insurance plan. The expense ratio report shall list amounts paid in claims for
services and administrative costs separately.marmaged care organization
providing or administering coverage for treatment of mental health conditions
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on behalf of a health insurance plan shall comply with the minimum loss ratio

requirements pursuant to the Patient Protection and Affordable Care Act of

2010, Public Law 111148, as amended by the Health Care and Education

Reconciliation Act of 2010, Public Law 11162, applicable to the underlying

health insurance plan with which the managed care organization has contracted

to provide or administer such s&es. The health insurance plan shall also

bear responsibility for ensuring the mana
with the minimum loss ratio requirement pursuant to this subdivision.

*** HEALTH CARE WORKFORCE PROVISIONS * * *

Sec. 31. INTERIM STUDY OF V E R MO WARYS CARER |
WORKFORCE DEVELOPMEN

(a) Creation of committee. There is created a primary care workforce
development committee to determine the additional capacity needed in the
primary care delivery system if Vermont achieves the heecdite reform
principles and purposes established in Secs. 1 and 2 of No. 191 of the Acts of
the 2005 Adj. Sess. (2006) and to create a strateqgic plan for ensuring that the
necessary workforce capacity is achieved in the primary care delivery system.
The pimary care workforce includes physicians, advanced practice nurses, and
other health care professionals providing primary care as defined.id.8.

8 4080f.

(b) Membership. The primary care workforce development committee
shall be composed of 18 membas follows:

(1) the commissioner of Vermont health access;

(2) the deputy commissioner of the division of health care
administration or designee;

(3) the director of the Blueprint for Health;
(4) the commissioner of health or designee;

(5) arepresnt ati ve of the University of Verm
Area Health Education Centers (AHEC) program;

(6) a representative of the University
Office of Primary Care, a representative of the University of Vermont College
of Nursing and Health Sciences, a representative of nursing programs at the
Ver mont State Coll eges, and a representa
nursing programs;

(7) a representative of the Vermont Association of Naturopathic
Physicians;
(8) a repreentative of BiState Primary Care Association;




1256 JOURNAL OF THE SENATE

(9) a representative of Vermont Nurse Practitioners Association;

(10) a representative of Physician Assistant Academy of Vermont;

(11) arepresentative of the Vermont Medical Society;

(12) a representa from a voluntary group of organizations known as
the Vermont health care workforce development partners;

(13) a mental health or substance abuse treatment professional currently
in practice;
(14) a representative of the Vermont assembly of homehhaadincies;

and
(15) the commissioner of labor or designee.

(c) Powers and duties.

(1) The committee shall study the primary care workforce development
system in Vermont, including the following issues:

(A) the current capacity and capacity issuesthef primary care
workforce and delivery system in Vermont, including the number of primary
care professionals, issues with geographic _access to services, and unmet
primary health care needs of Vermonters.

(B) the resources needed to ensure that the pricee workforce
and the delivery system are able to provide sufficient access to services should
all or most of Vermonters become insured, to provide sufficient access to
services given demographic factors in the population and in the workforce, and
to participate fully in health care reform initiatives, including participation in
the Blueprint for Health and transition to electronic medical records; and

(C) how state government, universities and colleges, and others may
develop the resources in the paim care workforce and delivery system to
achieve Vermontés health care reform princ

(2) The committee shall create a detailed and targetegdiaestrateqic
plan with specific action steps for attaining sufficient capacity in theaasi
care workforce and delivery system to ach
principles and purposes. By November 15, 2010, the department of health, in
collaboration with AHEC and the department of Vermont health access, shall
report to the joint leglative commission on health care reform, the house
committee on health care, and the senate committee on health and welfare its
findings, the strateqgic plan, and any recommendations for legislative action.

(3) For purposes of its study of these issules,dommittee shall have
administrative support from the department of health. The department of
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health, in collaboration with  AHEC, shall call the first meeting of the
committee and shall operate asat@irs of the committee.

(d) Term of committee.The committee shall cease to exist on January 31,
2011.

*** PRESCRIPTION DRUG PROVISIONS * * *
Sec. 32. 18 V.S.A. § 4631a is amended to read:

§ 463la. GIFFS EXPENDITURES BY MANUFACTURERS OF
PRESCRIBED PRODUCTS

(&) As used in this section:

(1) wakhl éoexpenditureso means:

(A) Payment to the sponsor of a significant educational, medical,
scientific, or policymaking conference or seminar, provided:

(i) the payment is not made directly to a health gaeesider
professional or pharmacjst

(i) funding is used solely for bona fide educational purposes
except that the sponsor may, in the spons
the funding to provide meals and other food for all conference partici@enuts

(i) all program content is objecty free from industry control,
and does not promote specific products.

(B) Honoraria and payment of the expenses of a health care
professional who serves on the faculty at a bona fide significant educational,
medical, scientific, or policynaking conferece or seminar, provided:

() there is an explicit contract with specific deliverables which are
restricted to medical issues, not marketing activities; and

(i) consistent with federal lawthe content of the presentation,
including slides and written nexials, is determined by the health care
professional.

(C) For a bona fide clinical trial:

(i) gross compensation for the Vermont location or locations
involved;

(ii) direct salary support per principal investigator and other health
care professionalser year; and

(i) expenses paid on behalf of investigators or other health care
professionals paid to review the clinical trial.
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(D) For a research project that constitutes a systematic investigation,
is designed to develop or contribute to generavidadge, and reasonably can
be considered to be of significant interest or value to scientists or health care
professionals working in the particular field of inquiry:

(i) gross compensation;
(i) direct salary support per health care professional; and
(i) expenses paid on behalf of each health care professional.

(E) Payment or reimbursement for the reasonable expenses, including
travel and lodgingelated expenses, necessary for technical training of
individual health care professionals on the u$eaamedical device if the
commitment to provide such expenses and the amounts or categories of
reasonable expenses to be paid are described in a written agreement between
the health care provider and the manufacturer.

(F) Royalties and licensing fees pdaial health care providers in
return for contractual rights to use or purchase a patented or otherwise legally
recognized discovery for which the health care provider holds an ownership
right.

(G) The payment of the reasonable expenses of an individatdde
to the interview of the individual by a manufacturer of prescribed products in
connection with a bona fide employment opportunity.

{&)(H) Other reasonable fees, payments, subsidies, or other
economic benefits provided by a manufacturer of preschiseducts at fair
market value.

(2) ABona fide c| travieweaddlinical trial hdtd means
constitutes fAresearcho as that term i s
reasonably can be considered to be of interest to scientists or health care
professionals working in the particular field of inquiry.

( 3) AClIinical trial o means any study
prescribed products administered alone or in combination with other prescribed
products or other therapies, or assessingrétative safety or efficacy of
prescribed products in comparison with other prescribed products or other
therapies.

4 nFree clinico means a health <care f
private entity that:

(A) in providing health care, does not accegimbursement from
any thirdparty payor, including reimbursement from any insurance policy,

c

a
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health plan, or federal or state health benefits program that is individually
determined;

(B) in providing health care, either:

(i) does not impose charges ontipats to whom service is
provided; or
(i) imposes charges on patients according to their ability to pay;

C) may accept patientsd voluntary dc
provision; and

(D) is licensed or certified to provide health services irodance
with Vermont law.

B)AGIi fto means:
(A) Anything of value provided to a health care provider for free; or

(B) Any Except as otherwise provided in subdivision (a)(1)(A)(ii) of
this section, anypayment, food, entertainment, travel, subscripteavance,
service, or anything else of value provided to a health care provider, unless:

() itis an allowable expenditure as defined in subdivision (a)(1)
of this section; or

(i) the health care provider reimburses the cost at fair market
value.

(6MHeanhth benefi't pl an administrator o me
sets formularies on behalf of an employer or health insurer.

S@)( A) AHeal th care professional 0 means

(i) a person who is authorizefy law to prescribe or to
recommend prescribed praxtg who reqgularly practices in this stassd who
either is licensed by this state to provide or is otherwise lawfully providing
health care in this state; or

(i) a partnership or corporation made up of the persons described
in subdivision (i) of thisubdivision5)(7)(A); or

(i) an officer, employee, agent, or contractor of a person
described in subdivision (i) of this subdivisié®(7)(A) who is acting in the
course and scope of employment, of an agency, or of a contract related to or
supportiveof the provision of health care to individuals.

(B) The term shall not include a person described in subdivision (A)
of this subdivisio5)(7) who is employed solely by a manufacturer.
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®©)@B8 AnHealth care providero meaans a hea
hospital, nursing home, pharmacist, health benefit plan administrator, or any
other person authorized to dispense or purchase for distribution prescribed
products in this stateThe term does not include a hospital foundation that is
organized as a nonpro@ntity separate from a hospital.

MO A"nManufacturero means a pharmaceut i ce
medical device manufacturer or any other person who is engaged in the
production, preparation, propagation, compounding, processmagketing,
packagng, repacking, distributing, or labeling of prescribed products. The
term does not include a wholesale distributor of biological prodaatstailer,
or a pharmacist licensed under chapter 36 of Title 26.

8)10) AMar keti ngo shal l ailingnar bny dcévitypr o mot i on.
that is intended to be used or is used to influence sales or market share or to
evaluate the effectiveness of a professional sales force.

911) APhar maceuti cal manufacturero mean:¢
engaged in the productionpreparation, propagation, compounding,
conversion, or processing of prescription drugs, whether directly or indirectly
by extraction from substances of natural origin, independently by means of
chemical synthesis, or by a combination of extraction and iclaésynthesis,
or any entity engaged in the packaging, repackaging, labeling, relabeling, or
distribution of prescription drugs. The term does not include a wholesale
distributor of prescription drugsa retailer,or a pharmacist licensed under
chapter 8 of Title 26.

406Y12) "nPrescri bed producto means a drug
section 201 of the federal Food, Drug and Cosmetic Act, 21 U.S.C. &321,
compound drug or drugs, orkaological product as defined in section 351 of
the Public HealtlService Act, 42 U.S.C. § 26%r human use.

(13) fSampl edo means a unit of a prescr
medical device that is not intended to be sold and is intended to promote the
sale of the drug, product, or device. The term includadges packs and
coupons or other vouchers that enable an individual to receive a prescribed
product free of charge or at a discounted price

@1)14) ASignificant educat i emalng, scienti
conference or semi nar aotficner polisrmaking educat i ol
conference or seminar that:

(A) is accredited by the Accreditation Council for Continuing
Medical Education or a comparable organizatiamn is presented by an
approved sponsor of continuing education, provided that the sponsot &
manufacturer of prescribed produasd
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(B) offers continuingmediecal education credit, features multiple

presenters on scientific research, or is authorized bggbesering-asseciation
sponsotto recommend or make policy.

(b)(1) It is unlawfulfor any manufacturer of a prescribed product or any
wholesale distributor of medical devices, or any agent thereof, to offer or give
any gift to a health care provider.

(2) The prohibition set forth in subdivision (1) of this subsection shall
not apply b any of the following:

(A) Samples of a prescribed prodactreasonable guantities of an
overthe-counter drug, nonprescription medical device, or item of
nonprescription durable medical equipmpntvided to a health care provider
for free distributio to patients.

(B) The loan of a medical device for a shiemm trial period, not to
exceed 90 days, to permit evaluation of a medical device by a health care
provider or patient.

(C) The provision of reasonable quantities of medical device
demonstrabn or evaluation units to a health care provider to assess the
appropriate use and function of the product and determine whether and when
to use or recommend the product in the future.

(D) The provision, distribution, dissemination, or receipt of
peerreviewed academic, scientific, or clinical articles or journals and other
items that serve a genuine educational function provided to a health care
provider for the benefit of patients.

(E) Scholarship or other support for medical students, residents, and
fellows to attend a significant educational, scientific, or pef@king
conference or seminar of a national, regional, or specialty medical or other
professional association if the recipient of the scholarship or other support is
selected by the assodat.

(F) Rebates and discounts for prescribed products provided in the
normal course of business.

(G) Labels approved by the federal Food and Drug Administration
for prescribed products.

(H) The provision of free prescription drugs or cttescounter
drugs, medical devices, biological products, medical equipment or supplies, or
financial donations to a free clinic.
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(1) _The provision of free prescription drugs to or on behalf of an
individual t hrough a prescriptdeon drug [

program.

(J) Fellowship salary support provided to fellows through grants from
manufacturers of prescribed products, provided:

(i) such grants are applied for by an academic institution or

hospital;
(ii) the institution or hospital selects the reeipt fellows;
(iii) the manufacturer imposes no further demands or limits on the
i nstitutionbs, hospital 6s, or fell owds usEe

(iv) fellowships are not named for a manufacturer, and no
individual recipi ent 6 srtichlaw manafactureriop i s attr
prescribed products.

(K) The provision of coffee or other snacks or refreshments at a
booth at a conference or seminar.

(c) The attorney general may bring an action in Washington superior court
for injunctive relief, costs, andtat or ney 0 s fees and may I
manufacturer that violates this section a civil penalty of no more than
$10,000.00 per violation. Each unlawful gift shall constitute a separate
violation.

Sec. 33. 18 V.S.A. 8§ 4632 is amended to read:

§ 4632. DISCLOSBE OF ALLOWABLE EXPENDITURES AND GIFTS
BY MANUFACTURERS OF PRESCRIBED PRODUCTS

(a)(1) Annually on or before October 1 of each year, every manufacturer of
prescribed products shall disclose to the office of the attorney general for the
fiscal year endinghe previous June 30th the value, nature, purpose, and
recipient information of:

(A) any allowable expenditure or gift permitted under subdivision
4631a(b)(2) of this title to any health care provider, except:

() royalties and licensing fees as describied subdivision
4631a(a)(1)(F) of this title;

(i) rebates and discounts for prescribed products provided in the
normal course of business as described in subdivision 4631a(b)(2)(F) of this
title;

(i) payments for clinical trials as described in siixion
4631a(a)(1)(C) of this title, which shall be disclosed after the earlier of the date
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of the approval or clearance of the prescribed product by the Food and Drug
Administration or two calendar years after the date the payment was made.
For a clini@al trial for which disclosure is delayed under this subdivision (iii),
the manufacturer shall identify to the attorney general the clinical trial, the start
date, and the web link to the clinical trial registration on the national clinical
trials registry;and

(iv) samples of a prescription drug-or biological product provided
' jstributi iedsview expenses
as described in subdivision 4631a(a)(1)(G) of this title; and

(v) coffee or other snacks or refn@sents at a booth at a
conference or seminar

(B) any allowable expenditure or giftermitted—under—subdivision
4631a(b)}(2)of this—titlelo an academic institutiorto a nonprofit hospital

foundation, or to a professional, educational, or patient org#on
representing or serving health care providers or consunwgated in or
providing services in Vermonéxcept:

(i) royalties and licensing fees as described in subdivision
4631a(a)(1)(F) of this title;

(i) rebates and discounts for prescribeddurcts provided in the
normal course of business as described in subdivision 4631a(b)(2)(F) of this
title; and

(i) payments for clinical trials as described in subdivision
4631a(a)(1)(C) of this title, which shall be disclosed after the earlier obtee d
of the approval or clearance of the prescribed product by the Food and Drug
Administration or two calendar years after the date the payment was made.
For a clinical trial for which disclosure is delayed under this subdivision (iii),
the manufacturerhall identify to the attorney general the clinical trial, the start
date, and the web link to the clinical trial registration on the national clinical

trials registry-and

(Wv)—samples—of a—prescription—drug—provided—to—a—health care
ossional for frogistributi s

(2)(A)(I)  Subject to the provisions of subdivision (B) of this
subdivision (a)(2) and to the extent allowed under federal law, annually on or
before October 1 of each year, each manufacturer of prescribed products shall
discloseto the office of the attorney general all free samples of prescribed
products, including starter packs, provided to health care providers during the
fiscal year ending the previous June 30, identifying for each sample the
product, recipient, number of usj and dosage.
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(i) The office of the attorney general may contract with academic
researchers to release to such researchers data relating to manufacturer
distribution of free samples, subject to confidentiality provisions and without
including the namesr license numbers of individual recipients, for analysis
and aggregated public reporting.

(i) _Any public reporting of manufacturer distribution of free
samples shall not include information that allows for the identification of
individual recipients D samples or connects individual recipients with the
monetary value of the samples provided.

(B) Subdivision (A) of this subdivision (a)(2) shall not apply to
samples of prescription drugs required to be reported under Sec. 6004 of the
Patient Protectiomnd Affordable Care Act of 2010, Public Law 1148, as
amended by the Health Care and Education Reconciliation Act of 2010, Public
Law 111152, if, as of January 1, 2011, the office of the attorney general has
determined that the U.S. Department of Healtid Human Services will
collect and report state and recipienspecific _information regarding
manufacturer distribution of free samples of such prescription drugs.

&(3) Annually on July 1, each manufacturer of prescribed products
also shall discloseotthe office of the attorney general the name and address of
t he i ndividual responsi bl e for t he
provisions of this section.

3)(4) Disclosure shall be made on a form and in a manner prescribed by
the office of the attomy general and shall require manufacturers of prescribed
products to report each allowable expenditure or gift permitted under
subdivision 4631a(b)(2) of this title including:

(A) except as otherwise provided in subdivision (a)(2) of this section,
the vdue, nature, and purpose of each allowable expenditure, and gift
permitted under subdivision 4631a(b)(2) of this title according to specific
categories identified by the office of the attorney general,

(B) the name of the recipient;
( C) t headdresg i pi ent 0s

manu

( D) the recipientds institutional aff

(E) prescribed product or products being marketed, if any; and
( F) the recipientbés state board

4)(5) The office of the attorney general shall report annually on the
disclosures madaender this section to the general assembly and the governor
on or before April 1. The report shall include:

numbe
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(A) Information on allowable expenditures and gifts required to be
disclosed under this section, which shall be presented in both aggregate form
and by selected types of health care providers or individual health care
providers, as prioritized each year by the office.

(B) Information on violations and enforcement actions brought
pursuant to this section and section 4631a of this title.

5)(6) After issuance of the report required by subdivigs)b) of this
sectiohsubsection and except as otherwise provided in subdivision (2)(A)(i) of
this subsectionthe office of the attorney general shall make all disclosed data
used for the report publichavailable and searchable through an Internet
website.

©)(7) The office of Vermont health access shall examine the data
available from the office of the attorney general for relevant expenditures and
determine whether and to what extent prescribing ety health care
providers of prescribed products reimbursed by Medicaid, VHAP, Dr.
Dynasaur, VermontRx, and VPharm may reflect manufacturer influence. The
office may select the data most relevant to its analysis. The office shall report
its analysis anually to the general assembly and the governor on or before
October 1.

(b)(1) Annually on July 1, the office of the attorney general shall collect a
$500.00 fee from each manufacturer of prescribed products filing annual
disclosures of expenditures grelathan zero described in subsection (a) of this
section.

(2) Fees collected under this section shall fund collection and analysis of
information on activities related to the marketing of prescribed products under
sections 4631a and 4632 FEtle-18 of this title. The fees shall be collected in
a special fund assigned to the office.

(c) The attorney general may bring an action in Washington superior court
for I njunctive relief, cost s, and
manufacturer of prescribed qutucts that fails to disclose as required by
subsection (a) of this section a civil penalty of no more than $10,000.00 per
violation. Each unlawful failure to disclose shall constitute a separate
violation.

(d) The terms used in this section shall hdneedame meanings as they do
in section 4631a of this title.

attor
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*** HEALTH INSURANCE COVERAGE PROVISIONS * * *
Sec. 34. 8 V.S.A. chapter 107, subchapter 12 is added to read:
Subchapter 12. Coverage for Dental Procedures

§4100i. ANESTHESIA COVERAGE FOR CERTAIN DENTAL
PROCEDURES

(a) A health insurance plan shall provide coverage for the hospital or
ambulatory surgical center charges and administration of general anesthesia
administered by a licensed anesthesiologist or certified registered nurse
anesthest for dental procedures performed on a covered person who is:

(1) a child seven years of age or younger who is determined by a dentist
licensed pursuant to chapter 13 of Title 26 to be unable to receive needed
dental treatment in an outpatient settinbewe the provider treating the patient
certifies that due to the patientds age
hospitalization or general anesthesia in a hospital or ambulatory surgical center
is required in order to perform significantly compleanthl procedures safely
and effectively;

(2) a child 12 years of age or younger with documented phobias or a
documented mental illness, as determined by a physician licensed pursuant to
chapter 23 of Title 26 or by a licensed mental health professiohagendental
needs are sufficiently complex and urgent that delaying or deferring treatment
can be expected to result in infection, loss of teeth, or other increased oral or
dental morbidity; for whom a successful result cannot be expected from dental
careprovided under local anesthesia; and for whom a superior result can be
expected from dental care provided under general anesthesia; or

(3) a person who has exceptional medical circumstances or a
developmental disability, as determined by a physician siegnpursuant to
chapter 23 of Title 26, which place the person at serious risk.

(b) A health insurance plan may require prior _authorization for general
anesthesia and associated hospital or ambulatory surgical center charges for
dental care in the same nmeer that prior authorization is required for these
benefits in connection with other covered medical care.

(c) A health insurance plan may restrict coverage for general anesthesia and
associated hospital or ambulatory surgical center charges to daetdhainis

provided by:
(1) afully accredited specialist in pediatric dentistry;

(2) a fully accredited specialist in oral and maxillofacial surgery; and

(3) a dentist to whom hospital privileges have been granted.
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(d) The provisions of this sectiohal not be construed to require a health
insurance plan to provide coverage for the dental procedure or other dental
care for which general anesthesia is provided.

(e) The provisions of this section shall not be construed to prevent or
require reimburseent by a health insurance plan for the provision of general
anesthesia and associated facility charges to a dentist holding a general
anesthesia endorsement issued by the Vermont board of dental examiners if the
dentist has provided services pursuant te giection on an outpatient basis in
his or her own office and the denti st i s
terms and conditions.

(f) _As used in this section:

(1) AnAmbul at ory sur gi cal centero shal
18V.S.A. §9432.

(2) AAnesthesiologistod means a person wh
medicine or osteopathy under chapter 23 or 33 of Title 26 and who either:

(A) has completed a residency in anesthesiology approved by the
American Board of Anesthesiology or the American Osi&thic Board of
Anesthesiology or their predecessors or successors; or

(B) is credentialed by a hospital to practice anesthesiology and
engages in the practice of anesthesioloqgy at that hospitaiinfigl]

(.3) fCertified r egeans ancadvardted practice e anest h
registered nurse licensed by the Vermont board of nursing to practice as a
certified reqistered nurse anesthetist.

(4) AfHealth insurance plano means any
benefit plan offered by a health insuras defined in 18 V.S.A. €402, but
does not include policies or plans providing coverage for a specified disease or
other limited benefit coverage.

(5) ALicensed ment al health professior
psychologist, social worker, mentahealth counselor, or nurse with
professional training, experience, and demonstrated competence in the
treatment of mental illness.

Sec. 35. 8 V.S.A. chapter 107, subchapter 13 is added to read:
Subchapter 13. Tobacco Cessation
§4100j. COVERAGE FOR TORCCO CESSATION PROGRAMS

(a) A health insurance plan shall provide coverage of at least one
threemonth supply of tobacco cessation medication per year if prescribed by a
licensed health care practitioner for an individual insured under the plan. A
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healthi nsurance plan may require the individ
prescription drug cayment for the tobacco cessation medication.

(b) As used in this subchapter:

(1) AfHealth insurance plano means any
benefit plan offered by a health insurer, as defined in section 9402 of Title 18,
as well as Medicaid, the Vermont health access plan, and any other public
health care assistance program offered or administered by the state or by any
subdivision or instrumentality dhe state. The term does not include policies
or_plans providing coverage for specified disease or other limited benefit

coverage.

(2) fTobacco cessation medi cati ono me :
federal Food and Drug Administration for use in tobagessation.

*** CATAMOUNT PROVISIONS * * *
Sec. 36. 2 V.S.A. 803(b)(2) is amended to read:

(2) If the commission determines that the market is notefbsttive,
the agency of administration shall issue a request for proposals for the
administrationonly of Catamount Health as described in section 4080f of
Title 8. A contract entered into under this subsection shall not include the
assumption of risk. If Catamount Health is administered under this subsection,
the agency shall purchase a stogs wlicy for an aggregate claims amount for
Cat amount Heal th as a method of managing
agency shall determine the amount of aggregatelstspreinsurance and may
purchase additional types of reinsurance if prudent andefiestive. Fhe

agency may include in the contract the chronic care management program
established-undersection1903a-of Hte 33.

Sec. 37. 8 V.S.A. 8080f is amended to read:
8§ 4080f. CATAMOUNT HEALTH

* % %

(c)(1) Catamount Health shall provide coverafyg primary care,
preventive care, chronic care, acute episodic care, and hospital services. The
benefits for Catamount Health shall be a preferred provider organization plan
with:

* % %

(2) Catamount Health shall providehronic care managemestogam
hat | e I ol simil I I : rogram
established-in—section1903a—of Fitle B3accordance with the Blueprint for
Health established under chapter 13 of Titleat® shall share the data on
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enrollees, to the ¢aent allowable under federal law, with the secretary of
administration or designee in order to inform the health care reform initiatives
under section 2222a of Title 3.

* % %

(N(1) Except as provided for in subdivision (2) of this subsection, the
carrier shall pay a health care professional the lowest of the health care
professional 6s contracted rate, the heal t|
the rate derived from the Medicare fee schedule, at an amount 10 percent
greater than fee schedule amaupaid under the Medicare program in 2006.
Payments based on Medicare methodologies under this subsection shall be
indexed to the Medicare economic index developed annually by the Centers for
Medicare and Medicaid Services. The commissioner may appdjw&ments
to the amounts paid under this section in
performance, quality improvement program, or other payment methodologies
in accordance with théelueprintfor-healhBlueprint for Healthestablished
under chapter 18f Title 18.

(2) Payments for hospital services shall be calculated using a hospital
specific costo-charge ratio approved by the commissioner, adjusted for each
hospital to ensure payments at 110 percer
services. Theommissioner may use individual hospital budgets established
under section 9456 of Title 18 to determine approved ratios under this
subdivision. Payments under this subdivision shall be indexed to changes in
the Medicare payment rules, but shall not bseothan 102 percent of the

hospital s actual cost for services.
adjustments to the amounts paid under this section in accordance with a
carrierbés pay for performance, gual ity 1 my

methodologis in accordance with tHaueprintfor-healttBlueprint for Health
established under chapter 13 of Title 18.

(3) Payments for chronic care and chronic care management shall meet
the requirements in section 702 of Titled&l-section-1903a-of Fitle-33

* k% *

*** OBESITY PREVENTION * * *
Sec. 38. REPORT ON OBESITY PREVENTION INITIATIVE

No later than November 15, 2010, the attorney general shall report to the
house committees on health care and on human services, the senate committee
on health and welfar and the commission on health care reform regarding the
resul ts of t he attorney gener al 6s i niti a
Specifically, the report shall include:




1270 JOURNAL OF THE SENATE

(1) alist of the stakeholders involved in the initiative;

(2) the actions thetakeholder group identified and developed related to
obesity prevention;

(3) the stakeholder groupb6bs recommenda

(4) opportunities identified by the group to generate revenue and the
groupdbs recommendati ons on how such revent

*** MISCELLANEOUS PROVISIONS* * *
Sec. 39. POSITIONS

In fiscal year 2011, the department of Vermont health access may establish
one new exempt position to create a director of community health systems in
the division of health care reform to fulfill@ghrequirements in Sec. 14 of this
act. This position shall be transferred and converted from existing vacant
positions in the executive branch of state government.

Sec. 40. APPROPRIATIONS

(a)(1) It is the intent of the general assembly to fund the camynioealth
system pilot projects described in Sec. 14 of this act, including the position
provided for in Sec. 39 of this act, and the health care reform design options
and implementation plans in Sec. 6 of this act in a budget neutral manner. The
total cost in state funds is $389,175.00, all of which is reallocated from
existing sources.

(2) The community health system pilots have a total cost of $250,000
($89,175 state; $160,825 federal funds).

(3) The health care reform design options and implertientglans
have a total cost of $300,000; $250,000 is reallocated from other sources and
$50, 000 is allocated from the commi ssi on
budget.

(b) In fiscal year 2011, $527,242.00 of the amount appropriated in
Catamount fundsni Sec. B.312 of H.789 of the Acts of 2009 (Adj. Sess.) and
allocated to the department of health for the Blueprint for Health is transferred
to the agency of human services Global Commitment fund.

(c) In fiscal year 2011, $250,000.00 of the amount apjaitaat in general
funds in Sec. B.301 of H.789 of the Acts of 2009 (Adj. Sess.) and allocated to
the agency of human services is transferred to the joint fiscal office for hiring
the consultant required under Sec. 6 of this act.

(d) In fiscal year 2011$500,000.00 is appropriated from federal funds to
the agency of human services Global Commitment fund.
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(e) In fiscal year 2011$250,000.00 is appropriated from the Global
Commitment fund to the department of Vermont health access to fill the
position desgbed in Sec. 39 and to implement the community health systems
pilot projects described in Sec. 14 of this act.

() In fiscal year 2011%$527,242.00 is appropriated from the Global
Commitment fund to the department of health for the Blueprint for Health.

() In fiscal year 2011, $50,000.00 of the amount appropriated in general
funds in Sec. B.125 of H.789 of the Acts of the 2009 Adj. Sess. (2010) and
allocated to the commission on health care reform for studies is transferred to
the joint fiscal office fo hiring the consultant required in Sec. 6 of this act.

Sec. 41. EFFECTIVE DATES

(a) This section, Secs. 1 (findings), 2 (principles), 3 (goals), 4 (health care
reform commission membership), 5 (appointments), 6 (design options), 7
(grants), 8 (public gaod), 9 (federal health care reform; BISHCA), 10 (federal
health care reform; AHS), 11 (intent), 17 (demonstration waivers), 18
(expedited rules), 20 through 24 (hospital budgets), 25 (@@idpective
need, 29 (rules; insurers), 31 (primary care study)af# 33 (pharmaceutical
expenditures), and 38 (obesity report) of this act shall take effect upon passage.

(b) Secs. 12 and 1Blueprint for Health),14 (community health systems),
15 (8 V.S.A. 84088h), 16 (hospital certification), 19 (Blueprint Expangj 26
through 28 (insurer rate review), 36 and 37 (citation corrections), 39 (position),
and 40 (appropriations) of this act shall take effect on July 1, 2010.

(c) Sec. 30 (8 V.S.A. 8089Db; loss ratio) shall take effect on January 1,
2011 and shall apypto all health insurance plans on and after January 1, 2011,
on such date as a health insurer offers, issues, or renews the health insurance
plan, but in no event later than January012.

(d) Secs. 34 and 35 of this act shall take effect on Octab201D, and
shall apply to all health insurance plans on and after October 1, 2010, on such
date as a health insurer offers, issues, or renews the health insurance plan, but
in no event later than October2011.

Thereupon, pending the question, Sha#t thenate concur in the House
proposalof amendment?Senator Racinenoved that the Senate concur in the
Houseproposalof amendment with an amendment as follows:

By striking out all after the enacting clause and inserting in lieu thereof the
following:
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* ** HEALTH CARE REFORM ROVISIONS* * *
Sec. 1. FINDINGS
The general assembly finds that:

(1) The escalating costs of health care in the United States and in
Vermont are not sustainable.

(2) The cost of health care in Vermont is estimated to increase by
$1 billion, from $4.9 billion in 2010 to $5.9 billion, by 2012.

(. 3) V e r -ocapita he@dldh capeeekpenditures are estimated to be
$9,463.00 in 2012, compared to $7,414.00 per capita in 2008.

(4) The average annual increase in Vermontcpgita hedh care
expenditures from 2009 to 2012 is expected to be 6.3 percent. National
percapita health care spending is projected to grow at an average annual rate
of 4.8 percent during the same period.

(5) From 2004 t eapifathéabh, carependimesnt 6 s per
grew at an average annual rate of eight percent compared to five percent for
the United States.

(6) At the national level, health care expenses are estimated at 18
percent of GDP and are estimated to rise to 34 percent by 2040.

(7) V ehealtho gare 8ystem covers a larger percentage of the
population than that of most other states, but still about seven percent of
Vermonters lack health insurance coverage.

(8) Of the approximately 47,000 Vermonters who remain uninsured,
more than ondalf qualify for state health care programs, and nearly 40
percent of those who qualify do so at an income level which requires no

premium.

(9) Many Vermonters do not access health care because of unaffordable
insurance premiums, deductibles:m@yments, &d coinsurance.

(10) In 2008, 15.4 percent of Vermonters with private insurance were
underinsured, meaning that the -oHpocket health insurance expenses

exceeded five to 10 percent of a familyobs
level, or that the anml deductible for the health insurance plan exceeded five
percent of a f ami loffppcket expensasadb not imcleide me . Ou't

the cost of insurance premiums.

(11) At a time when high health care costs are negatively affecting
families, employershonprofit organizations, and government at the local,
state, and federal levels, Vermont is making positive progress toward health
care reform.
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(12) An additional 30,000 Vermonters are currently covered under state
health care programs than were covened2007, including approximately
12,000 Vermonters who receive coverage through Catamount Health.

(13) Ver mont 6s health care reform eff
Blueprint for Health, a vision, plan, and statewide partnership that strives to
strengthenthe primary care health care delivery and payment systems and
create new community resources to keep Vermonters healthy. Expanding the
Blueprint for Health statewide may result in a significant systemwide savings
in the future.

(14) Health informationtechnology, a system designed to promote
patient education, patient privacy, and licensed health care practitioner best
practices through thehared use of electronic health information by health care
facilities, health care professionals, public and gggvpayers, and patientgs
already had a positive impact on health care in this state and should continue to
improve quality of care in the future

(15) |l ndi cators show Ver mont 6s uti | i z
significantly lower than those of theast majority of other states. However,
significant variation in _both utilization and spending are observed within
Vermont which provides for substantial opportunity for quality improvements

and savings.

(16) Other Vermont health care reform efforts tthwve proven
beneficial to thousands of Vermonters include Dynasaur, VHAP,
Cat amount Heal t h, and the department of I
initiatives.

(17) Testimony received by the senate committee on health and welfare
and the house comiteée on health care makes it clear that the current best
efforts described in subdivisions (12), (13), (14), (15), and (16) of this section
will not, on their own, provide health care coverage for all Vermonters or
sufficiently reduce escalating health €@osts.

(18) Only continued structural reform will provide all Vermonters with
access to affordable, high quality health care.

(19) Federal health care reform efforts will provide Vermont with many
opportunities to grow and a framework by which to sitban a universal and
affordable health care system.

(20) To supplement federal reform and maximize opportunities for this
state, Vermont must provide additional state health care reform initiatives.
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*** HEALTH CARE SYSTEM DESIGN * * *
Sec. 2. PRINARLES FOR HEALTH CARE REFORM

The general assembly adopts the following principles as a framework for
reforming health care in Vermont:

(1) It is the policy of the state of Vermont to ensure universal access to
and coverage for essential health serviceslflovermonters. All Vermonters
must have access to comprehensive, quality health care. Systemic barriers
must not prevent people from accessing necessary health care. All Vermonters
must receive affordable and appropriate health care at the apprapnate
the appropriate setting, and health care costs must be contained over time.

(2) The health care system must be transparent in design, efficient in
operation, and accountable to the people it serves. The state must ensure
public participation in the design, implementation, evaluation, and
accountability mechanisms in the health care system.

(3) Primary care must be preserved and enhanced so that Vermonters
have care available to them; preferably, within their own communities. Other
aspects of MEmont 6s health care infrastructure
way that all Vermonters have access to necessary health services and that these
health services are sustainable.

(4) Every Vermonter should be able to choose his or her primary care
provider,as well as choosing providers of institutional and specialty care.

(5) The health care system will recognize the primacy of the
patientprovider relationship, respecting the professional judgment of providers
and the informed decisions of patients.

(6) Ver mont 6s heal th delivery system mi
improvement of health care quality and safety and, therefore, the system must
be evaluated for improvement in access, quality, and reliability and for a
reduction in cost.

(7) A system for containing lla system costs and eliminating
unnecessary expenditures, including by reducing administrative costs; reducing
costs that do not contribute to efficient, quality health services; and reducing
care that does not improve health outcomes, must be implemiemtede
health of the Vermont economy.

(8) The financing of health care in Vermont must be sufficient, fair,
sustainable, and shared equitably.

(9) State government must ensure that the health care system satisfies
the principles in this section.
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Sec. 3 GOALS OF HEALTH CARE REFORM

Consistent with the adopted principles for reforming health care in
Vermont, the general assembly adopts the following goals:

(1) The purpose of the health care system design proposals created by
this act is to ensure thatdividual programs and initiatives can be placed into
a larger, more rational design for access to, the delivery of, and the financing
of affordable health care in Vermont.

(2) Ver mont 6s pDri mary care providers v
through a pament system that reduces administrative burdens on providers.

(3) Health care in Vermont will be organized and delivered in a

patientcentered manner through commuriysed systems that:

(A) are coordinated;

(B) focus on meeting community health nged

(C) match service capacity to community needs;

(D) provide information on costs, quality, outcomes, and patient
satisfaction;

(E) use financial incentives and organizational structure to achieve
specific objectives;

(F) improve continuously the dlity of care provided; and

(G) contain costs.

(4) To ensure financi al sustainability
the state is committed to slowing the rate of growth of total health care costs,
preferably to reduci ng arhoemds| andtoraisinge cost s |
revenues that are sufficient to support
health care on an ongoing basis.

(5) Health care costs will be controlled or reduced using a combination
of options, including:

(A) increasing the avability of primary care services throughout
the state;

(B) simplifying reimbursement mechanisms throughout the health
care system;

(C) reducing administrative costs associated with private and public
insurance and bill collection;




1276 JOURNAL OF THE SENATE

(D) reducing the cogif pharmaceuticals, medical devices, and other
supplies through a variety of mechanisms;

(E) aligning health care professional reimbursement with best
practices and outcomes rather than utilization;

(F) efficient health facility planning, particularlyithv respect to
technology; and

(G) increasing price and guality transparency.

(6) All Vermont residents, subject to reasonable residency requirements,
will have universal access to and coverage for health services that meet defined
benefits standards, gardless of their age, employment, economic status, or
town of residency, even if they require health care while outside Vermont.

(7) A system of health care will provide access to health services needed
by individuals from birth to death and be respoesand seamless through
employment and other life changes.

(8) A process will be developed to define packages of health services,
taking into consideration scientific and research evidence, available funds, and
the values and priorities of Vermonters, arhlyzing required federal health
benefit packages.

(9) Heal t h car e reform wil/| ensure th
and key indicators of public health will show continuous improvement across
all segments of the population.

(10) Health care reformwill reduce the number of adverse events from
medical errors.

(11) Disease and injury prevention, health promotion, and health
protection will be key elements in the health care system.

Sec. 4. 2V.S.A. 801 is amended to read:
8§ 901. CREATION OF COMMBSION

(@) There is established a commission on health care reform. The
commission, under the direction of-chairs who shall be appointed by the
speaker of the house and president pro tempore of the senate, shall monitor
health care reform initiativesnd recommend to the general assembly actions
needed to attain health care reform.

(b)(1) Members of the commission shall include four representatives
appointed by the speaker of the house, four senators appointed by the
committee on committeesgnd two nanvoting members appointed by the
governoy one nonvoting member with experience in health care appointed by
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the speaker of the house, and one nonvoting member with experience in health
care appointed by the president pro tempore of the senate

(2) The two nonvoting members with experience in health care shall not:

(A) be in the employ of or holding any official relation to any health
care provider or insurer or be engaged in the management of a health care
provider or insurer;

(B) own stock, bonds, ortleer securities of a health care provider or
insurer, unless the stock, bond, or other security is purchased by or through a
mutual fund, blind trust, or other mechanism where a person other than the
member chooses the stock, bond, or security;

(C) in anymanner, be connected with the operation of a health care
provider or insurer; or

(D) render professional health care services or make or perform any
business contract with any health care provider or insurer if such service or
contract relates to the kbness of the health care provider or insurer, except
contracts made as an individual or family in the regular course of obtaining
health care services.

* % %

Sec. 5. APPOINTMENT; COMMISSION ON HEALTH CARE REFORM

Within 15 days of enactment, the speakethef house and the president pro
tempore of the senate shall appoint the new members of the joint legislative
commission on health care reform as specified in Sec. 4 of this act. All other
current members, including those appointed by the governor atehtbiative
members, shall continue to serve their existing terms.

Sec. 6. HEALTH CARE SYSTEM DESIGN AND IMPLEMENTATION
PLAN

(@)(1)(A) By February 1, 2011, one or more consultants of the joint
legislative _commission on health care reform establishedhapter 25 of
Title 2 shall propose to the general assembly and the governor at least three
design options, including implementation plans, for creating a single system of
health care which ensures all Vermonters have access to and coverage for
affordable,quality health services through a public or private supgger or
multipayer system and that meets the principles and goals outlined in Secs. 2
and 3 of this act. The proposal shall contain the analysis and recommendations
as provided for in subsectidg) of this section.

(B) By January 1, 2011, the consultant shall release a draft of the
design options to the public and provide 15 days for public review and the
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submission of comments on the design options. The consultant shall review
and consider # public comments and revise the draft design options as
necessary prior to the final submission to the general assembly and the

governaor.

(2)(A) One option shall design a governmeadninistered and publicly
financegavVieli @ gheal tnhdedoupledefforn emsploysngns t e
which prohibits insurance coverage for the health services provided by this
system and allows for private insurance coverage only of supplemental health
services.

(B) One option shall design a public health benefit option
adminstered by state government, which allows individuals to choose between
the public option and private insurance coverage and allows for fair and robust
competition among public and private plans.

(C) A third and any additional options shall be designedhgy
consultant, in consultation with the commission, taking into consideration the
principles in Sec. 2 of this act, the goals in Sec. 3, and the parameters described
in this section.

(3) Each design option shall include sufficient detail to allow the
governor and the general assembly to consider the adoption of one design
during the 2011 legislative session and to initiate implementation of the new
system through a phased process beginning no later thah, AQ§2.

(b)(1) No later than 45 days aftemactment, the commission shall propose
to the joint fiscal committee a recommendation, including the requested
amount, for one or more outside consultants who have demonstrated
experience in designing health care systems that have expanded coverage and
contained costs to provide the expertise necessary to do the analysis and design
required by this act. Within seven days ¢
fiscal committee shall meet and may accept, reject, or modify the
commi ssiondés proposal

(2) The commission shall serve as a resource for the consultant by
providing information and feedback to the consultant upon request, by
recommending additional resources, and by receiving periodic progress reports
by the consultant as needed. In order to mauntide independence of the
consultant, the commi ssion shall not dire

or proposal.

(c) In creating the designs, the consultant shall review and consider the
following fundamental elements:

(1) the findings and reportsoin previous studies of health care reform
in Vermont, including the Universal Access Plan Report from the health care
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authority, November 1, 1993: reports from the Hogan Commission; relevant
studies provided to the state of Vermont by the Lewin Groupsamies and
reports provided to the commission.

(2) existing health care systems or components thereof in other states or
countries as models.

(. 3) Ver mont 6s current healViSFA. car e ref o
§ 2222a.

(4) the Patient Protecticaand Affordable Care Act of 2010, as amended
by the Health Care and Education Reconciliation Act of 2010; Employee
Retirement Income Security Act (ERISA); and Titles XVIII (Medicare), XIX
(Medicaid), and XXI (SCHIP) of the Social Security Act.

(d) Each ddgn option shall propose a single system of health care which
maximizes the federal funds to support the system and is composed of the
following components, which are described in subsection (e) of this section:

(1) a payment system for health servicescWwhincludes one or more
packages of health services providing for the integration of physical and
mental health; budgets, payment methods, and a process for determining
payment amounts; and cost reduction and containment mechanisms;

(2) coordinated regimal delivery systems;

(3) health system planning, requlation, and public health;

(4) financing and estimated costs, including federal financings; and

(5) a method to address compliance of the proposed design option or
options with federal law.

(e) In aeating the design options, the consultant shall include the following
components for each option:

(1) A payment system for health services.

(A)(i) Packages of health services. In order to allow the general
assembly a choice among varied packages dthhearvices in each design
option, the consultant shall provide at least two packages of health services
providing for the integration of physical and mental health as further described
in subdivision (A)(ii) of this subdivision (1) as part of each desigon.

(i(1) Each design option shall include one package of health
services which includes access to and coverage for primary care, preventive
care, chronic care, acute episodic care, palliative care, hospice care, hospital
services, prescription dgs, and mental healdnd substance abuservices.
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(I For each design option, the consultant shall consider
including at least one additional package of health services, which includes the
services described in subdivision (A)(ii)(1) of this subdims(1) and coverage
for supplemental health services, such as homwed communitybased
services, services in _nursing homes, payment for transportation related to
health services, or dental, hearing, or vision services.

(ii)()  For each proposed packagef health services, the
consultant shall consider including a eebkairing proposal that mayovide a
waiver of any deductible and other cgblaring payments for chronic care for
individuals participating in chronic care management and for preventige ca

(I For each proposed package of health services, the
consultant shall consider including a proposal that has neshashg. If this
proposal is included, the consultant shall provide the cost differential between
subdivision (A)(iii)(1) of this sibdivision (1) and this subdivision (II).

(B) Administration. The consultant shall include a recommendation

for:

() _a method for administering payment for health services, which
may include administration by a government agency, under an open bidding
process soliciting bids from insurance carriers or tpady administrators,
through private insurers, or a combination.

(ii) enrollment processes.

(iii) _integration of the pharmacy best practices and cost control
program established by 33 V.S.A. £8% and 1998 and other mechanisms to
promote evidencbased prescribing, clinical efficacy, and eoshtainment,
such as a single statewide preferred drug list, prescriber education, or
utilization reviews.

(iv) appeals processes for decisions made byienidr agencies
administering coverage for health services.

(C) Budgets and payments. Each design shall include a
recommendation for budgets, payment methods, and a process for determining
payment amounts. Payment methods for mental health serviadisbsh
consistent with mental health parity. The consultant shall consider:

(i) amendments necessary to current law on the unified health care
budget, including consideration of cagintainment mechanisms or targets,
anticipated revenues available toppart the expenditures, and other
appropriate considerations, in order to establish a statewide spending target
within which costs are controlled, resources directed, and quality and access
assured.
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(i) _how to align the unified health care budget witle thealth
resource allocation plan under 18 V.S.A9405; the hospital budget review
process under 18 V.S.A. ®I56; and the proposed global budgets and
payments, if applicable and recommended in a design option.

(i) recommending a global budget wheiteigs appropriate to
ensure costontainment by a health care facility, health care provider, a group
of health care professionals, or a combination. Any recommendation shall
include a process for developing a global budget, including circumstances
under vhich an entity may seek an amendment of its budget, and any changes
to the hospital budget process in 18 V.S.R486.

(iv) payment methods to be used for each health care sector which
are aligned with the goals of this act and provide for -costainmet,
provision of high quality, evidendeased health services in a coordinated
setting, patient selinanagement, and healthy lifestyles. Payment methods

may include:

() periodic payments based on approved annual global

budgets;
(1) capitated payments

(11N _incentive payments to health care professionals based on
performance standards, which may include eviddrased standard
physiological measures, or if the health condition cannot be measured in that
manner, a process measure, such as the apmbrequency of testing or
appropriate prescribing of medications;

(IV) fee supplements if necessary to encourage specialized
health care professionals to offer a specific, necessary health service which is
not available in a specific geographic region;

(V) diagnosisrelated groups;

(VD) global payments based on a global budget, including
whether the global payment should be populabiased, cover specific line
items, provide a mixture of a lump sum payment, diagresied group
(DRG) payments, icentive payments for participation in the Blueprint for
Health, quality improvements, or other health care reform initiatives as defined
in 3V.S.A. § 2222a; and

(VI fee for service.

(v) what process or processes are appropriate for determining
paymet amounts with the intent to ensure reasonable payments to health care
professionals and providers and to eliminate the shift of costs between the
payers of health services by ensuring that the amount paid to health care
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professionals and providers is ficiEnt. Payment amounts should be in an
amount _which provides reasonable access to health services, provides
sufficient uniform payment to health care professionals, and assists to create
financial stability of health care professionals. Payment amahdfi be
consistent with _mental health parity. The consultant shall consider the
following processes:

() _Negotiations with hospitals, health care professionals, and
groups of health care professionals;

(1) _Establishing a global payment for healthvsegs provided
by a particular hospital, health care provider, or group of professionals and
providers. In recommending a process for determining a global payment, the
consultant shall consider the interaction with a global budget and other
information neessary to the determination of the appropriate payment,
including all revenue received from other sources. The recommendation may
include that the global payment be reflected as a specific line item in the

annual budget.

(11 Negotiating a contract inading payment methods and
amounts with any owf-state hospital or other health care provider that
regularly treats a sufficient volume of Vermont residents, including contracting
with outof-state hospitals or health care providers for the provision of
specialized health services that are not available locally to Vermonters.

(IvV) Paying the amount charged for a medically necessary
health service for which the individual received a referral or for an emergency
health service customarily covered and i@ in an ouof-state hospital with
which there is not an established contract;

(V) Developing a reference pricing system for honemergency
health services usually covered which are received in aofaifite hospital
or by a health care provider withhieh there is not a contract.

(VI) Utilizing one or more health care professional bargaining
groups provided for in 18 V.S.A. $09, consisting of health care
professionals who choose to participate and may propose criteria for forming
and approving baaining groups, and criteria and procedures for negotiations
authorized by this section.

(D) Costcontainment. Each design shall include cost reduction and
containment mechanisms. If the design option includes private insurers, the
option may include aeke assessed on insurers combined with a global budget
to streamline administration of health services.

(2) Coordinated regional health systems. The consultant shall propose
in each design a coordinated regional health system, which ensures that the
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delivery of health services to the citizens of Vermont is coordinated in order to

improve health outcomes, improve the efficiency of the health system, and

i mprove patientsdé experience of heal th se
and anal yze ingeffortsaarefdérm theedelivesyt of health care,

including the Blueprint for Health described in chapter 13 of Title 18, and

consider whether to build on or improve current reform efforts. In designing

coordinated regional health systems, the consuitaalt consider:

(A) how to ensure that health professionals, hospitals, health care
facilities, and home and communitypased service providers offer health
services in_a coordinated manner _designed to optimize health services at a
lower cost, to reduceedundancies in the health system as a whole, and to
improve quality;

(B) the creation of regional mechanisms to solicit public input for the
regional health system; conduct a community needs assessment for
incorporation into the health resources allamagplan; and plan for community
health needs based on the community needs assessment; and

(C) the development of a regional entity, organization, or another
mechanism to manage health services for t
include making budgetecommendations and resource allocations for the
region; providing oversight and evaluation regarding the delivery of care in its
region; developing payment methodologies and incentive payments; or other
functions necessary teotenmanage the regionos

(3) Health system planning, regulation, and public health. The
consultant shall evaluate the existing mechanisms for health system and
facility planning and for assessing gquality indicators and outcomes and shall
evaluate public health initiativegcluding the health resource allocation plan,
the certificate of need process, the Blueprint for Health, the statewide health
information exchange, services provided by the Vermont Program for Quality
in Health Care, and community prevention programs.

(4) Financing and estimated costs, including federal financing. The
consultant shall provide:

(A) an estimate of the total costs of each design option, including any
additional costs for providing access to and coverage for health services to the
uninsued and underinsured; any estimated costs necessary to build a new
system; and any estimated savings from implementing a single system.

(B) financing proposals for sustainable revenue, including by
maximizing federal revenues, or reductions from existimgglth care
programs, services, state agencies, or other sources necessary for funding the
cost of the new system.
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(C) a proposal to the Centers on Medicare and Medicaid Services to
waive provisions of Titles XVIII (Medicare), XIX (Medicaid), and XXI
(SCHIP) of the Social Security Act if necessary to align the federal programs
with the proposals contained within the design options in order to maximize
federal funds or to promote the simplification of administration,
costcontainment, or promotion of healtlare reform initiatives as defined by
3 V.S.A. 82222a.

(D) a proposal to participate in a federal insurance exchange
established by the Patient Protection and Affordable Care Act of 2010, as
amended by the Health Care and Education Reconciliation A20b0 in
order to maximize federal funds and, if applicable, a waiver from these
provisions when available.

(5) A method to address compliance of the proposed design option or
options with federal law if necessary, including the Patient Protection and
Affordable Care Act of 2010, as amended by the Health Care and Education
Reconciliation Act of 2010; Employee Retirement Income Security Act
(ERISA); and Titles XVIII (Medicare), XIX (Medicaid), and XXI (SCHIP) of
the Social Security Act. In the case of ERJShe consultant may propose a
strateqy to seek an ERISA exemption from Congress if necessary for one of
the design options.

(N(1) The agency of human services and the department of banking,
insurance, securities, and health care administration shialbcmate to ensure
the commission and its consultant have the information necessary to create the
design options.

(2) The consultant may request legal and fiscal assistance from the
office of legislative council and the joint fiscal office.

(3) The conmission or its consultant may engage with interested parties,
such as health care providers and professionals, patient advocacy groups, and
insurers, as necessary in order to have a full understanding of health care in
Vermont.

(g) In the proposal andmiplementation plan provided to the general
assembly and the governor as provided for in subsection (a) of this section, the
consultant shall include:

(1) A recommendation for key indicators to measure and evaluate the
design option chosen by the geneidembly.

(2) An analysis of each design optiamcluding:

(A) the financing and cost estimates outlined in subdivision (e)(4) of
this section;
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(B) the impacts on the current private and public insurance system:;

(C) the expected net fiscal impactclimding tax implications, on
individuals and on businesses from the modifications to the health care system
proposed in the design;

(D) i mpacts on the stateds economy,;

(E) the pros and cons of alternative timing for the implementation of
each design, iluding the sequence and rationale for the phasing in of the
major components; and

(F) the pros and cons of each design option and of no changes to the
current system.

(3) A comparative analysis of the coverage, benefits, payments, health
caredelivery and other features in each design
health care system and health care reform efforts. The comparative analysis
should be in a format to allow the general assembly to compare easily each
design option with the current systeand efforts. If appropriate, the analysis
shall include a comparison of financial or other changes in Medicaid and
Medicaidfunded programs in a format currently used by the department of
Vermont health access in order to compare the estimates for iba dpton
to the most current actual expenditures available.

(4) A recommendation for which of the design options best meets the
principles and goals outlined in Secs. 2 and 3 of this act in an affordable,
timely, and efficient manner.The recommendatio section of the proposal
shall not be finalized until after the receipt of public input as provided for in
subdivision (a)(1)(B) of this section.

(h) After receipt of the proposal and implementation plan pursuant to
subdivision (g)(2) of this section,dglgeneral assembly shall solicit input from
interested members of the public and engage in a full and open public review
and hearing process on the proposal and implementation plan.

Sec. 7. GRANT FUNDING

The staff director of the joint legislative consgion on health care reform
shall apply for grant funding, if available, for the design and implementation
analysis provided for in Sec. 6 of this act. Any amounts received in grant
funds shall first be used to offset any state funds that are appropolated
allocated in this act or in other acts related to the requirements of S&ny®6.
grant funds received in excess of the appropriated amount may be used for the

analysis.
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*** HEALTH CARE REFORMT1T MISCELLANEQOUS * * *
Sec. 8. 18 V.S.A. 8401 is ameded to read:
§ 9401. POLICY

(a) Itis the policy of the state of Vermdhiat health care is a public good
for all Vermonters antb ensure that all residents have access to quality health
services at costs that are affordable. To achieve this pilisynecessary that
the state ensure the quality of health care services provided in Vermont and,
until health care systems are successful in controlling their costs and resources,
to oversee cost containment.

* % %

Sec. 9. 8 V.S.A. 8062c is amended tead:
8 4062c. COMPLIANCE WITH FEDERAL LAW

Except as otherwise provided in this title, health insurers, hospital or
medical service corporations, and health maintenance organizations that issue,
sell, renew, or offer health insurance coverage in Vermioat somply with
the requirements of the Health Insurance Portability and Accountability Act of
1996, as amended from time to time (42 U.S.C., Chapter 6A, Subchapter
XXV), and the Patient Protection and Affordable Care Act of 2010, Public
Law 111148, as mended by the Health Care and Education Reconciliation
Act of 2010, Public Law 11152 The commissioner shall enforce such
requirements pursuant to his or her authority under this title.

Sec. 10. IMPLEMENTATION OF CERTAIN FEDERAL HEALTH CARE
REFORM PR/ISIONS

(a) From the effective date of this act through July 1, 2011, the
commissioner of health shall undertake such planning steps and other actions
as_are necessary to secure grants and other beneficial opportunities for
Vermont provided by the PatieRrotection and Affordable Care Act of 2010,
Public Law 1131148, as amended by the Health Care and Education
Reconciliation Act of 2010, Public Law 11162.

(b) From the effective date of this act through July 1, 2011, the
commissioner of Vermont healtle@ess shall undertake such planning steps as
are necessary to ensure Vermont oés parti ci
created by the Patient Protection and Affordable Care Act of 2010, Public Law
111-148, as amended by the Health Care and EducatiomB&aton Act of
2010, Public Law 11-152.
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*** HEALTH CARE DELIVERY SYSTEM PROVISIONS * * *
Sec. 11. INTENT

It is the intent of the general assembly to reform the health care delivery
system in order to manage total costs of the system, improve batdttmes
for Vermonters, and provide a positive health care experience for patients and
providers. In order to achieve this goal and to ensure the success of health care
reform, it is essential to pursue innovative approaches to a single system of
health care delivery that integrates health care at a community level and
contains costs through communriigsed payment reform. It is also the intent
of the general assembly to ensure sufficient state involvement and action in
designing and implementing paymeatorm pilot projects in order to comply
with federal antitrust provisions by replacing competition between payers and
others with state regulation and supervision.

Sec. 12. BLUEPRINT FOR HEALTH; COMMITTEES

It is the intent of the general assembly twliy and recognize the existing
expansion design and evaluation committee and payer implementation work
group and to codify the current consenbu#iding process provided for by
these committees in order to develop payment reform models in the Blueprint
for Health. The director of the Blueprint may continue the current composition
of the committees and need not reappoint members as a result of this act.

Sec. 13. 18 V.S.A. chapter 13 is amended to read:

CHAPTER 13. CHRONIC CARE INFRASTRUCTURE AND
PREVENTION MEASURES

§ 701. DEFINITIONS
For the purposes of this chapter:

(1) nBIueprqrntnB‘Iown@;aHhesmltttd’lplan—tsrtateos

professional plaeuee e"a'lw+%m%ww%w

for integrating a system of health care for patients, improving the health of the

oveall population, and improving control over health care costs by promoting
health maintenance, prevention, and care coordination and management

(2) AChronic cared means health servi
professional for an established clinicahddion that is expected to last a year
or more and that requires ongoing clinical management attempting to restore
the individual to highest function, minimize the negative effects of the
condition, prevent complications related to chronic conditionsagagn
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advanced care planning, and promote appropriate access to palliative care.
Examples of chronic conditions include diabetes, hypertension, cardiovascular
disease, cancer, asthma, pulmonary disease, substance abuse, mental illness,
spinal cord injury hyperlipidemia, and chronic pain.

( 3) AChronic care information systemo
developed under the Blueprint for Health that shall include information on all
cases of a particular disease or health condition in a defined popuddtio
individuals.

(4) AChronic care management o means a
care interventions and communications for individuals with chronic conditions,
including significant patient selfare efforts, systemic supports fdre
physician—and-gientrelationshipicensed health care practitioners and their
patients and a plan of care emphasizing prevention of complications utilizing
evidencebased practice guidelines, patient empowerment strategies, and
evaluation of clinical, humanistic, anda@omic outcomes on an ongoing basis
with the goal of improving overall health.

(5) AHeal t h car e professional o means
corporation, facility, or institution licensed or certified or authorized by law to
provide professional hedltcare services.

6) AHealth —+i sk —assessmento—means scr e
p—r—e—f—e—s—s—|—e—n—a4—f—e—r—t—h—e—p—u—r—p—e—s—e—e—f—asse35| ng

mation

abeu{—an—mdM—u—a—l—e—s—h—e—a—l—t—h—me—d—n—c—M—ha—story, and
health-sereeningil He al t h benefi't pl ano shall have
8 V.S.A. §4088h.

(7) fiHeal th insurero shal/l have the sa
this title.

(. 8) N Kk mvetthe lsaine meaning as in section 9456 of this
title.

§ 702. BLUEPRINT FOR HEALTH; STRATEGIC PLAN

@1 As—used—i+n—this—seection—Hhheal th insur
as in section 9402 of this title.

b) The department of Vermont h#alaccess shall be responsible for the
Blueprint for Health.

(2) The director of the Blueprint, in collaboration with the commissioner
of healthand the commissioner of Vermont health acceball oversee the
development and implementation of the Bluepifior Health, includingthe
five-year a strategic plandescribing the initiatives and implementation time
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lines and strategies Whenever private health insurers are concerned, the
director shall collaborate with the commissioner of banking, insurance,
securities, and health care administration.

©)(b)(1)(A) The seeretarycommissioner of Vermont health accessall
establish an executive committee to advise the director of the Blueprint on
creating and implementing a strategic plan for the developmentheof
statewide system of chronic care and prevention as described under this
section. The executive committee shall consist of no fewer than 10
individuals, including the commissioner of healifie commissioner of mental
health;a representative from thadepartment of banking, insurance, securities,
and health care administration; a representative from the office of Vermont
health access; a representative from the Vermont medical so@ety;
representative from the Vermont nurse practitioners associate&n;
representative from a statewide quality assurance organization; a representative
from the Vermont association of hospitals and health systems; two
representatives of private health insurers; a consumer; a representative of the
complementary and alternaéivmedicineprefessionprofessions a primary
care professional serving low income or uninsured Vermonters;
representative of the Vermont assembly of home health agencies who has
clinical experience; a representative from a-sedfired employer who offsra
health benefit plan to its employeeand a representative of the state

empl oyeesd health plan, who shall be

resources and who may be an employee of the-garty administrator

contracting to provide servicesteeth st at e empl oyeesd heal

the director of the commission on health care reform shall be a nonvoting
member of the executive committee.

2)(B) The executive committee shall engage a broad range of health
care professionals who provideealth services as defined undeection
8 V.S.A. 84080f et TFitle-18, health insuranee—plansnsurers professional
organizations, community and nonprofit groups, consumers, businesses, school
districts, and state and local government in developing antemgmting a
five-year strategic plan.

(2)(A) The director shall convene an expansion design and evaluation
committee, which shall meet no fewer than six times annually, to recommend a
design plan, including modifications over time, for the statewide
implementation of the Blueprint for Health and to recommend appropriate
methods to evaluate the Blueprint. This committee shall be composed of the
members of the executive committee, representatives of participating health
insurers, representatives of partatipg medical homes and community health
teams, the deputy commissioner of health care reform, a representative of the
Bi-State Primary Care Association, a representative of the University of

de s |

t h

P
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Ver mont Coll ege of Medi ci nefatveoddthef i ce of
Vermont information technology leaders, and consumer representatives. The
committee shall comply with open meeting and public record requirements in

chapter 5 of Title 1.

(B) The director shall also convene a payer implementation work
growp, which shall meet no fewer than six times annually, to design the
medical home and community health team enhanced payments, including
modifications over time, and to make recommendations to the expansion
design and evaluation committee described in stugidn (A) of this
subdivision (2). The work group shall include representatives of the
participating health insurers, representatives of participating medical homes
and community health teams, and the commissioner of Vermont health access
or designee. e work group shall comply with open meeting and public
record requirements in chapter 5 of Title 1.

{eh(c) The Blueprint shall be developed and implemented to further the
following principles:

(1) the primary care provider should serve a central rolehie
coordination of care and shall be compensated appropriately for this effort;

(2) use of information technology should be maximized,;

(3) local service providers should be used and supported, whenever
possible;

(4) transition plans should be deveddpby all involved parties to ensure
a smooth and timely transition from the current model to the Blueprint model
of health care delivery and payment;

(5) implementation of the Blueprint in communities across the state
should be accompanied by paymentpt@viders sufficient to support care
management activities consistent with the Blueprint, recognizing that interim
or temporary payment measures may be necessary during early and transitional
phases of implementation; and

(6) interventions designed to pemt chronic disease and improve
outcomes for persons with chronic disease should be maximized, should target
specific chronic disease risk factors, and should address changes in individual
behavior, the physical and social environment, and health caigepoand
systems.

(d) The Blueprint for Health shall include the following initiatives:

(1) Technical assistance as provided for in section 703 of this title to
implement:
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(A) a patienticentered medical home;

(B) community health teams; and

(C) a madlel for uniform payment for health services by health
insurers, Medicaid, Medicare if available, and other entities that encourage the
use of the medical home and the community health teams.

(2)  Collaboration with Vermont information technology leaders
established in section 9352 of this title to assist health care professionals and
providers to create a statewide infrastructure of health information technology
in_order to expand the use of electronic medical records through a health
information exchangaend a centralized clinical registry on the Internet.

(3) _In consultation with employers, consumers, health insurers, and
health care providers, the development, maintenance, and promotion of
evidencebased, nationally recommended quidelines for great@nmmality,
consistency, and coordination among health insurers in care management
programs and systems.

(4) The adoption and maintenance of clinical quality and performance

measur es for each of t he chroni c condi

managemenprogram established in 33 V.S.A.1803a. These conditions
include asthma, chronic obstructive pulmonary disease, congestive heart
failure, diabetes, and coronary artery disease.

(5) The adoption and maintenance of clinical quality and performance
measues, aligned with but not limited to existing outcome measures within the
agency of human services, to be reported by health care professionals,
providers, or health insurers and used to assess and evaluate the impact of the
Blueprint for health and costutcomes. In accordance with a schedule
established by the Blueprint executive committee, all clinical quality and
performance measures shall be reviewed for consistency with those used by the
Medicare program and updated, if appropriate.

(6) The adoptiorand maintenance of clinical quality and performance
measures for pain management, palliative care, and hospice care.

(7) _The use of surveys to measure satisfaction levels of patients, health
care professionals, and health care providers participatihe iBlueprint.

ti
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&) The strategic plamdeveloped under subsection (a) of this section
shall be reviewed biennially and amended as necessary to reflect changes in
priorities. Amendments to the plan shall be uiggld in the report established

undersubseeuen—ea—eﬁms—seeucsectlonmg of this title
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§703. HEALTH PREVENTION; CHRONIC CARE MANAGEMENT

(a) The director shall develop a model for integrating a system of health
care for patients, improving the health of the overafiyation, and improving
control over health care costs by promoting health maintenance, prevention,
and care coordination and management through an integrated system,
including a patiententered medical home and a community health team; and
uniform paymaet for health services by health insurers, Medicaid, Medicare if
available, and other entities that encourage the use of the medical home and the
community health teams.

(b) When appropriate, the model may include the integration of social
services prowed by the agency of human services or may include
coordination with a team at the agency of human services to ensure the
individual 6s comprehensive <care plan
management plan for that individual or family.
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(c) _In orde to maximize the participation of federal health care programs
and to maximize federal funds available, the model for care coordination and
management may meet the criteria for medical home, community health team,
or other related demonstration projectsablished by the U.S. Department of
Health and Human Services and the criteria of any other federal program
providing funds for establishing medical homes, community health teams, or
associated payment reform.

(d) The model for care coordination and n@eraent shall include the
following components:

(1) A process for identifying individuals with or at risk for chronic
disease and to assist in the determination of the risk for or severity of a chronic
disease, as well as the appropriate type and levaref management services
needed to manage those chronic conditions.

(2) Evidencebased clinical practice guidelines, which shall be aligned
with the clinical quality and performance measures provided for in section 702
of this title.

(3)  Models for thecollaboration of health care professionals in
providing care, including through a community health team.

(4) Education for patients on how to manage conditions or diseases,
including prevention of disease; programs
mehod of ensuring compliance of the patient with the recommended
behavioral change.

(5) Education for patients on health care decismaking, including
education related to advance directives, palliative care, and hospice care.

(6) Measurement and evatiom of the process and health outcomes of
patients.

(7) A method for all health care professionals treating the same patient
on a routine basis to report and share information about that patient.

(8) Requirements that participating health care profeatso and
providers have the capacity to implement health information technology that
meets the requirements of 42 U.S.C. 8 300jj in order to facilitate coordination
among members of the community health team, health care professionals, and
primary care pretices; and, where applicable, to report information on guality
measures to the director of the Blueprint.

(9) A sustainable, scalable, and adaptable financial model reforming
primary care payment methods through medical homes supported by
community heah teams that lead to a reduction in avoidable emergency room
visits and hospitalizations and a shift of health insurer expenditures from
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disease management contracts to financial support for local community health
teams in order to promote health, prevdisease, and manage care in order to
increase positive health outcomes and reduce costs over time.

(e) The director of the Blueprint shall provide technical assistance and
training to health care professionals, health care providers, health insurers, and
others participating in the Blueprint.

§704. MEDICAL HOME

Consistent with federal law to ensure federal financial participation, a health
care professional providing a patientds me

(1) provide comprehensive prevention and disease scge@r his or
her patients and managing his or her p
coordinating care;

(2) enable patients to have access to personal health information through
a secure medium, such as through the Internet, consistent with federal health
information technology standards;

(3) use a uniform assessment tool provided by the Blueprint in assessing
a patientodés health;

(4)  collaborate with the community health teams, including by
developing and implementing a comprehensive plan for particgppétients;

(5) ensure access to a patientds medic
team members in a manner compliant with the Health Insurance Portability and
Accountability Act, 12 V.S.A. §612, 18 V.S.A. 88852, 7103, 9332, and
9351, and 21 V.S.A8 516; and

(6) meet reqularly with the community health team to ensure integration
of a participating patientds care.

§705. COMMUNITY HEALTH TEAMS

(a) Consistent with federal law to ensure federal financial participation, the
community health team shaonsist of health care professionals from multiple
disciplines, including obstetrics and gynecology, pharmacy, nutrition and diet,
social work, behavioral and mental health, chiropractic, other complementary
and alternative medical practice licensedly state, home health care, public
health, and londgerm care.

(b) The director shall assist communities to identify the service areas in
which the teams work, which may include a hospital service area or other
geographic area.

(c) Health care professials participating in a community health team
shall:
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(1) Collaborate with other health care professionals and with existing
state agencies and commuHitygsed organizations in_order to coordinate
disease prevention, manage chronic disease, coordinatel secvices if
appropriate, and provide an appropriate transition of patients between health
care professionals or providers. Priority may be given to patients willing to
participate in_prevention activities or patients with chronic diseases or
conditionsidentified by the director of the Blueprint.

(2) Support a health care professional or practice which operates as a
medical home, including by:

(A) assisting in the development and implementation of a
comprehensive care plan for a patient that integratmical services with
prevention and health promotion services available in the community and with
relevant services provided by the agency of human services. Priority may be
given to patients willing to participate in prevention activities or patierits
chronic diseases or conditions identified by the director of the Blueprint.

(B) providing a method for health care professionals, patients,
caregivers, and authorized representatives to assist in the design and oversight
of the comprehensive caraplfor the patient;

(C) coordinating access to higluality, costeffective, culturally
appropriate, and patienand familycentered health care and social services,
including preventive services, activities which promote health, appropriate
specialty cee, inpatient services, medication management services provided by
a pharmacist, and appropriate complementary and alternative (CAM) services;

(D) providing support for treatment planning, monitoring the
patientdés health out c o rmésgnatiennabssistng sour ce
patients in making treatment decisions, avoiding duplication of services, and
engaging in other approaches intended to improve the quality and value of
health services;

(E) assisting in the collection and reporting of data in otder
evaluate the Blueprint model on patient outcomes, including collection of data
on patient experience of care, and identification of areas for improvement; and

(F) providing a coordinated system of early identification and referral
for children at riskfor developmental or behavioral problems such as through
the use of health information technology or other means as determined by the
director of the Blueprint.

(3) Provide care management and support when a patient moves to a
new setting for care, inalling by:
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(A) providing onsite visits from a member of the community health
team, assisting with the development of discharge plans and medication
reconciliation upon admission to and discharge from the hospital, nursing
home, or other institution setting

(B) generally assisting health care professionals, patients, caregivers,
and authorized representatives in discharge planning, including by assuring
that postdischarge care plans include medication management as appropriate;

(C) referring patients appropriate for mental and behavioral health
services;

(D) ensuring that when a patient becomes an adult, his or her health
care needs are provided for; and

(E) serving as a liaison to community prevention and treatment
programs.
8§706. HEALTH INSURER PRTICIPATION
(a) As provided for in 8 V.S.A. 4088h, health insurance plans shall be

consistent with the Blueprint for Health as determined by the commissioner of
banking, insurance, securities, and health care administration.

(b) No later than Januarl, 2011, health insurers shall participate in the
Blueprint for Health as a condition of doing business in this state as provided
for in this section and in 8 V.S.A. 4988h. Under 8 V.S.A. 8088h, the
commissioner of banking, insurance, securities, lealth care administration
may exclude or limit the participation of health insurers offering a shéomk
dental plan or specific disease or other limited benefit coverage in the
Blueprint for Health. Health insurers shall be exempt from participatithei
insurer_only offers benefit plans which are paid directly to the individual
i nsured or the insuredébés assigned benefici
benefit is not based upon potential medical costs or actual costs incurred.

(c)(1) The Bluepnt payment reform methodologies shall include
perperson pemonth payments to medical home practices by each health
insurer and Medicaid for their attributed patients and for contributions to the
shared costs of operating the community health teamspdPson pemonth
payments to practices shall be based on the official National Committee for
Quality Assurancebs P h yis PatientaQentefed act i c e C
Medical Home (NCOA PP®CMH) score and shall be in addition to their
normal feefor-serviceor other payments.

(2) Consistent with the recommendation of the Blueprint expansion
design and evaluation committee, the director of the Blueprint may implement
changes to the payment amounts or to the payment reform methodologies
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described in subdivisio (1) of this subsection, including by providing for
enhanced payment to health care professional practices which operate as a
medical home, payment toward the shared costs for community health teams,
or_other payment methodologies required by the Ceriterdledicare and
Medicaid Services (CMS) for participation by Medicaid or Medicare.

(3) Health insurers shall modify payment methodologies and amounts to
health care professionals and providers as required for the establishment of the
model described irsections 703 through 705 of this title and this section,
including any requirements specified by the Centers for Medicare and
Medicaid Services (CMS) in approving federal participation in the model to
ensure consistency of payment methods in the model.

(4 In the event that the secretary of human services is denied
permission from the Centers for Medicare and Medicaid Services (CMS) to
include financial participation by Medicare, health insurers shall not be
required to cover the costs associated witlviddals covered by Medicare.

(d) _An insurer may appeal a decision of the director to require a particular
payment methodology or payment amount to the commissioner of Vermont
health access, who shall provide a hearing in accordance with chapter 25 of
Title 3. An insurer aggrieved by the decision of the commissioner may appeal
to the superior court for the Washington district within 30 days after the
commissioner issues his or her decision.

8§707. PARTICIPATION BY HEALTH CARE PROFESSIONALS AND
HOSPITALS

(@) No later than July 1, 2011, hospitals shall participate in the Blueprint
for Heal t h by creating or mai ntaining cC
information exchange network as provided for in this section and in section
9456 of this title. The déctor of health care reform or designee and the
director of the Blueprint shall establish criteria by rule for this requirement
consistent with the state health information technology plan required under
section 9351 of this title. The criteria shall meguire a hospital to create a
| evel of connectivity that the stateds exc

(b) The director of health care reform or designee shall ensure hospitals
have access to state and federal resources to support connectivity toethie stat
health information exchange network.

(c) The director of the Blueprint shall engage health care professionals and
providers to encourage participation in the Blueprint, including by providing
information and assistance.




1300 JOURNAL OF THE SENATE

§708. CERTIFICATION OF HOSHALS

(a) The director of health care reform or designee shall establish a process
for annually certifying that a hospital meets the participation requirements
established under section 707 of this title. Once a hospital is fully connected to
t h e shealhtirdobngtion exchange, the director of health care reform or
designee shall waive further certification. The director may require a hospital
to resume certification if the criteria for connectivity change, if the hospital
loses connectivity tothe t at e6s health i nformatio
reason which results in the hospital
in_section 707 of this title. The certification process, including the appeal
process, shall be completed prior to thephitas budget review required under
section 9456 of this title.

(b) Once the hospital has been certified or certification has been waived,
the director of health care reform or designee shall provide the hospital with
documentation to include in its annualdget review as required by section
9456 of this title.

(c) A denial of certification by the director of health care reform or
designee may be appealed to the commissioner of Vermont health access, who
shall provide a hearing in accordance with chapof Title 3. A hospital
aggrieved by the decision of the commissioner may appeal to the superior
court for the district in which the hospital is located within 30 days after the
commissioner issues his or her decision.

§709. ANNUAL REPORT

(a) The diector of the Blueprint shall report annually, no later than
Januanl5, on the status of implementation of the Vermont Blueprint for
Health for the prior calendar year and shall provide the report to the house
committee on health care, the senate commitieeéhealth and welfare, the
health access oversight committee, and the joint legislative commission on
health care reform.

n
0

(b) The report required by subsection (a) of this section shall include the
number of participating insurers, health care profesds, and patients; the
progress _made in achieving statewide participation in the chronic care
management plan, including the measures established under this subchapter;
the expenditures and savings for the period; the results of health care
professional and patient satisfaction surveys; the progress made toward
creation and implementation of privacy and security protocols; information on
the progress made toward the requirements in this subchapter; and other
information as requested by the committees.

S

exct
not
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Sec. 14. PAYMENT REFORM,; PILOTS

(a)(1) The department of Vermont health access shall be responsible for
developing pilot projects to test payment reform methodologies as provided
under this section. The director of payment reform shall oversee the
devebpment, implementation, and evaluation of the payment reform pilot
projects. Whenever health insurers are concerned, the director shall
collaborate with the commissioner of banking, insurance, securities, and health
care_administration. The terms usedtims section shall have the same
meanings as in chapter 13 of Title 18.

(2) The director of payment reform shall convene a biwskd group
of stakeholders, including health care professionals who provide health
services as defined under 8 V.S.A4@0f, health insurers, professional
organizations, community and nonprofit groups, consumers, businesses, school
districts, and state and local government to advise the director in developing
and implementing the pilot projects.

(3) Payment reform pilot prects shall be developed and implemented
to manage the total costs of the health care delivery system in a region,
improve health outcomes for Vermonters, provide a positive health care
experience for patients and providers, and further the followingtgs:

(A) payment reform pilot projects should be organized around
primary care professionals and be structured to serve the population using the
primary care professionals;

(B) payment reform pilot projects should align with the Blueprint for
Healthstrategic plan and the statewide health information technology plan;

(C) health care providers and professionals should coordinate patient
care through a local entity or organization facilitating this coordination or
another structure which results in tt@ordination of patient care;

(D) health insurers, Medicaid, Medicare, and all other payers should
reimburse health care providers and professionals for coordinating patient care
through a single system of payments; a global budget; a system of
costcontiinment, health care outcome, and patient satisfaction targets which
may _include shared savings, Hskaring, or other incentives designed to
reduce costs while maintaining or improving health outcomes and patient
satisfaction; or another payment methadviding an incentive to coordinate
care;

(E) the design and implementation of the payment reform pilot
projects should be aligned with the requirements of federal law to ensure the
full participation of Medicare in multipayer payment reform;
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(F) the gldal budget should include a broad, comprehensive set of
services, including prescription drugs, diagnostic services, services received in
a hospital, and services from a licensed health care practitioner;

(G) with input from loneterm care providers, thglobal budget may
also include home health services, and {tergn care services if feasible;

(H) financial performance of an integrated community of care should
be measured instead of the financial viability of a single institution.

(4)(A) No later thanFebruary 1, 2011, the director of payment reform
shall provide a strategic plan for the pilot projects to the house committee on
health care and the senate committee on health and welfare. The strategic plan

shall provide:

(i) A description of the promed payment reform pilot projects,
including a description of the possible organizational model or models for
health care providers or professionals to coordinate patient care, a detailed
design of the financial model or models, and an estimate of saigntise
health care system from cost reductions due to reduced administration, from a
reduction in health care inflation, or from other sources.

(ii) An ongoing program evaluation and improvement protocol.

(i) An implementation time line for pilot proges, with the first
project to become operational no later than January 1, 2012, and with two or
more additional pilot projects to become operational no later tharl JABA2.

(B) The director shall not implement the pilot projects until the
strateqgic pan has been approved or modified by the general assembly.

(b) Health insurer participation.

(1)(A) Health insurers shall participate in the development of the
payment reform strategic plan for the pilot projects and, after approval by the
general asembly, in the implementation of the pilot projects, including by
providing incentives or fees, as required in this section. This requirement may
be enforced by the department of banking, insurance, securities, and health
care administration to the sameeant as the requirement to participate in the
Blueprint for Health provided for in 8 V.S.A.4988h.

(B) In consultation with the director of the Blueprint for Health and
the director of payment reform, the commissioner of banking, insurance,
securitiesand health care administration may establish procedures to exempt
or limit the participation of health insurers offering a stalmhe dental plan or
specific disease or other limitdbnefit coverage or participation by insurers
with a minimal number oftovered lives as defined by the commissioner.
Health insurers shall be exempt from participation if the insurer offers only
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benefit plans which are paid directly to
assigned beneficiaries and for which the amounthefbenefit is not based
upon potential medical costs or actual costs incurred.

(C) After the pilot projects are implemented, health insurers shall
have the same appeal rights provided for in 18 V.S.20&for participation
in the Blueprint for Health.

(2) In the event that the secretary of human services is denied
permission from the Centers for Medicare and Medicaid Services to include
financial participation by Medicare in the pilot projects, health insurers shall
not be required to cover the cosissociated with individuals covered by
Medicare.

(c) To the extent required to avoid federal dnist violations, the
commissioner of banking, insurance, securities, and health care administration
shall facilitate and supervise the participation ofltheaare professionals,
health care facilities, and insurers in the planning and implementation of the
payment reform pilot projects, including by creating a shared incentive pool if
appropriate. The department shall ensure that the process and imptEmenta
includes sufficient state supervision over these entities to comply with federal
antktrust provisions.

(d) The commissioner of Vermont health access or designee shall apply for
grant funding, if available, for the design and implementation of tle pi
projects described in this act. Any amounts received in grant funds shall first
be used to offset any state funds that are appropriated or allocated in this act or
in other acts related to the pilot projects described in this section. Any grant
funds received in _excess of the appropriated amount may be used for the
design and implementation of the pilot projects.

(e) If the pilot projects are approved by the general assembly, the
director of payment reform shall report annually by January 15
beqginnirg in 2012 on the status of implementation of the pilot projects
for the prior calendar year, including any analysis or evaluation of the
effectiveness of the pilot projects, and shall provide the report to the
house committee on health care, the senatenitiee on health and
welfare, the health access oversight committee, and the commission on
health care reform.

Sec. 15. 8 V.S.A. § 4088h is amended to read:
§ 4088h. HEALTH INSURANCE AND THE BLUEPRINT FOR HEALTH

(a)1) A health insurance plan shall lofered, issued, and administered
consistent with the blueprint for health established in chapter 13 of Title 18, as
determined by the commissioner.
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)2 As used in this section, fAhealth
or group health insurance oy}, any hospital or medical service corporation
or health maintenance organization subscriber contract, or any other health
benefit plan offered, issued, or renewed for any person in this state by a health
insurer, as defined iseetion18V.S.A. 89402 efTFitle—18. The term shall
include the health benefit plan offered by the state of Vermont to its employees
and any health benefit plan offered by any agency or instrumentality of the
state to its employees. The term shall not include benefit plansdprgvi
coverage for specific disease or other limited benefit coverage unless so
directed by the commissioner.

(b) Health insurers as defined in 18 V.S.A7/@&. shall participate in the
Blueprint for Health as specified in 18 V.S.A786. In consultatio with the
director of the Blueprint for Health and the director of health care reform, the
commissioner may establish procedures to exempt or limit the participation of
health insurers offering a stasatbne dental plan or specific disease or other
limited-benefit coverage. A health insurer shall be exempt from participation
if the insurer offers only benefit plans which are paid directly to the individual

nsur

i nsured or the i nsuredbs assigned benefici

benefit is not basedpon potential medical costs or actual costs incurred.
Sec. 16. 18 V.S.A. §456(a) is amended to read:

(a) The commi ssioner shal/l conduct

budget based on the information provided pursuant to this subchapter, and in
accordance with a schedule established by the commission&éhe
commissioner shall require the submission of documentation certifying that the
hospital is participating in the Blueprint for Health if required by section 708
of this title.

Sec. 17. FEDERA HEALTH CARE REFORM; DEMONSTRATION
PROGRAMS

(a)(1) Medicare waivers. Upon establishment by the secretary of the U.S.
Department of Health and Human Services (HHS) of an advanced practice
primary care medical home demonstration program or a communitth hea
team demonstration program pursuant to Sec. 3502 of the Patient Protection
and Affordable Care Act, Public Law 118, as amended by the Health Care
and Education Reconciliation Act of 2010, Public Law -15P, the secretary
of human services may applo the secretary of HHS to enable Vermont to
include Medicare as a participant in the Blueprint for Health as described in
chapter 13 of Title 18.

(2) Upon establishment by the secretary of HHS of a shared savings
program pursuant to Sec. 3022 of théidtd Protection and Affordable Care
Act, Public Law 111148, as amended by the Health Care and Education

revi
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Reconciliation Act of 2010, Public Law 1152, the secretary of human
services may apply to the secretary of HHS to enable Vermont to participate in
the program by establishing payment reform pilot projects as provided for by
Sec. 14 of this act.

(b)(1) Medicaid waivers. The intent of this section is to provide the
secretary of human services with the authority to pursue Medicaid participation
in theBlueprint for Health through any existing or new waiver.

(2) Upon establishment by the secretary of HHS of a health home
demonstration program pursuant to Sec. 3502 of the Patient Protection and
Affordable Care Act, Public Law 11148, as amended by thiealth Care and
Education Reconciliation Act of 2010, Public Law 11892, the secretary of
human services may apply to the secretary of HHS to include Medicaid as a
participant in the Blueprint for Health as described in chapter 13 of Title 18.
In the aternative, under Section 1115 of the Social Security Act, the secretary
of human services may apply for an amendment to an existing Section 1115
waiver or may include in the renegotiation of the Global Commitment for
Health Section 1115 waiver a requesirtolude Medicaid as a participant in
the Blueprint for Health as described in chapter 13 of Title 18.

Sec. 18. [DELETED]
Sec. 19. BLUEPRINT FOR HEALTH; EXPANSION

The commissioner of Vermont health access shall expand the Blueprint for
Health as descriloein chapter 13 of Title 18 to at least two primary care
practices in every hospital services area no later than July 1, 2011, and no later
than October 1, 2013, to primary care practices statewide whose owners wish

to participate.
*** IMMEDIATE COST -CONTAINMENT PROVISIONS * * *

Sec. 20. HOSPITAL BUDGETS

(a)(1) The commissioner of banking, insurance, securities, and health care
administration shall implement this section consistent with the goals identified
in Sec. 50 of No. 61 of the Acts of 2009, 18\A. § 9456 and the goals of
systemic health care reform, containing costs, solvency for efficient and
effective hospitals, and promoting fairness and equity in health care financing.
The authority provided in this section shall be in addition to the
comi ssionerds authority under subchapter
budget reviews).

(2) Except as provided for in subdivision (3) of this subsection, the
commissioner of banking, insurance, securities, and health care administration
shall targé hospital budgets consistent with the following:
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(A) For fiscal years 2011 and 2012, the commissioner shall aim to
minimize rate increases for each hospital in an effort to balance the goals
outlined in this section and shall ensure that the systemwalease shall be
|l ower than the prior year6s increase.

(B)(i) For fiscal year 2011, the total systemwide net patient revenue
increase for all hospitals reviewed by the commissioner shall not exceed 4.5

percent.

(ii) For fiscal year 2012, the total systeide net patient revenue
increase for all hospitals reviewed by the commissioner shall not exceed 4.0

percent.

(3)(A) Consistent with the goal of lowering overall cost increases in
health care without compromising the quality of health care, the commassio
may restrict or disallow specific expenditures, such as new programs. In his or
her own discretion, the commissioner may identify or may require hospitals to
identify the specific expenditures to be restricted or disallowed.

(B) In calculating the dspital budgets as provided for in subdivision
(2) of this subsection and if necessary to achieve the goals identified in this
section, the commissioner may exempt hospital revenue and expenses
associated with health care reform, hospital expenses rdiatetectronic
medical records or other information technology, hospital expenses related to
acquiring or starting new physician practices, and other expenses, such as all or
a portion of the provider tax. The expenditures shall be specifically reported,
supported with sufficient documentation as required by the commissioner, and
may only be exempt if approved by the commissioner.

(b) Notwithstanding 18 V.S.A. ®456(e), permitting the commissioner to
waive a hospital from the budget review process, ambistent with this
section and the overarching goal of containing health care and hospital costs,
the commissioner may waive a hospital from the hospital budget process for
more than two years consecutively. This provision does not apply to a tertiary
teaching hospital.

(c) Upon a showing that a hospital s
severely compromised, the commissioner may approve or amend a hospital
budget in a manner inconsistent with subsection (a) of this section.

Sec. 21. 18 V.S.A. 8440(b)(1) is amended to read:

(b)(1) The application shall be in such form and contain such information
as the commissioner establishes. In addition, the commissioner may require of
an applicant any or all of the following information that the commigsion
deems necessary:

f
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* % %

() additional information as needed by the commissioner
including information from affiliated corporations or other persons in the
control of or controlled by the applicant

Sec. 22. 18 V.S.A. 8456(g) is amended to read:

(g0 The commissioner may request, and a hospital shall provide,
information determined by the commissioner to be necessary to determine
whether the hospital is operating within a budget established under this section.
For purposes of this subsection, sulisec(h) of this section, and subdivision
9454 (a) (7) of t his titl e, t he commi SsSi on
affiliated corporation or other person in the control of or controlled by the
hospital to the extent that such authority is necessary itp cat the purposes
of this subsection, subsection (h) of this section, or subdivision 9454(a)(7) of
this title. As used in this subsection,
created if the entity, hospital, or other person, directly or indirecihns,
controls, holds with the power to vote, or holds proxies representing 20 percent
or more of the voting securities or membership interest or other governing
interest of the hospital or other controlled entity.

Sec. 23. 18 V.S.A. § 9456(h)(2) is arded to read:

(2)(A) After notice and an opportunity for hearing, the commissioner
may impose on a person who knowingly violates a provision of this
subchapter, or a rule adopted pursuant to this subchapter, a civil administrative
penalty of no more thard$,000.00, or in the case of a continuing violation, a
civil administrative penalty of no more than $100,000.00 ortenth of one
percent of the gross annual revenues of the hospital, whichever is greater. This
subdivision shall not apply to violatio$ subsection (d) of this section caused
by exceptional or unforeseen circumstances.

(B)(i) The commissioner may order a hospital to:

(N(aa) cease material violations of this subchapter or of a
requlation or order issued pursuant to this subchapter; o

(bb) cease operating contrary to the budget established for
the hospital under this section, provided such a deviation from the budget is
material; and

(1) take such corrective measures as are necessary to remediate
the violation or deviation and t@arry out the purposes of this subchapter.

(ii) Orders issued under this subdivision (2)(B) shall be issued
after notice and an opportunity to be heard, except where the commissioner
finds t hat a hospital 6s finaneiml or ot h
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immediate threat of harm to the public or to the financial condition of the
hospital. Where there is an immediate threat, the commissioner may issue
orders _under _this subdivision (2)(B) without written or oral notice to the
hospital. Where an ordées issued without notice, the hospital shall be notified

of the right to a hearing at the time the order is issued. The hearing shall be
held within 30 days of receinpt of t he
decision shall be issued within 30 daf$er conclusion of the hearing. The
commissioner_may increase the time to hold the hearing or to render the
decision for good cause shown. Hospitals may appeal any decision in this
subsection to superior court. Appeal shall be on the record as del/blptee
commissioner in the administrative proceeding and the standard of review shall
be as provided in 8.S.A. 816.

Sec. 24. 18 V.S.A. 8456(b) is amended to read:
(b) In conjunction with budget reviews, the commissioner shall:

(1) review utilizaion information;

(2) consider the goals and recommendations of the health resource
allocation plan;

(3) consider the expenditure analysis for the previous year and the
proposed expenditure analysis for the year under review;

(4) consider any reports froprofessional review organizations;

(5) solicit public comment on all aspects of hospital costs and use and
on the budgets proposed by individual hospitals;

(6) meet with hospitals to review and discuss hospital budgets for the
forthcoming fiscal year;

(7) give public notice of the meetings with hospitals, and invite the
public to attend and to comment on the proposed budgets;

(8) consider the extent to which costs incurred by the hospital in
connection with services provided to Medicaid beneficiaaresbeing charged
to nonMedicaid health benefit plans and other Medicaid payers;

(9) require each hospital to file an analysis that reflects a reduction in
net revenue needs from ndfedicaid payers equal to any anticipated increase
in Medicaid, Medtare, or another public health care program reimbursements,
and to any reduction in bad debt or charity care due to an increase in the
number of insured individugls

(10) require each hospital to provide information on administrative
costs, as defined byhe commissioner, including specific information on the
amounts spent on marketing and advertising costs

ho:
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Sec. 25. 18 V.S.A. 8439(f) is amended to read:

9440(c)}—ofthis—title. Unless an application meets the requirements of
subsection 9440(e) of this title, the commissioner shall consider disappeovin
certificate of need application for a hospital if a project was not identified
prospectively as needed at least two years prior to the time of filing in the
hos pi t adadcapital ppan required under subdivision 9454(a)(6) of this
title. The commissioner shall review all hospital foeyear capital plans as part

of the review under subdivision 9437(2)(B) of this title.

Sec. 26. INSURANCE REGULATION; INTENT

It is the intent of the general assembly that the commissioner of banking,
insurance, secities, and health care administration use the existing insurance
rate review and approval authority to control the costs of health insurance
unrelated to the cost of medical care where consistent with other statutory
obligations, such as ensuring solvencRate review and approval authority
may include imposing limits on:

(1) administrative costs as a percentage of the premium;

(2) contributions to reserves;

(3) producer commissions in specified markets;

(4) medical trends;

(5) pharmacy trends; and

(6) such other areas as the commissioner deems appropriate.
Sec. 27.8 V.S.A 8§ 4080a(h)(2)(D) is added to read:

(D) The commissioner may require a reqgistered small group carrier to
identify that percentage of a requested premium increase which istatriiou
the following categories: hospital inpatient costs, hospital outpatient costs,
pharmacy costs, primary care, other medical costs, administrative costs, and
projected reserves or profit. Reporting of this information shall occur at the
time a ratancrease is sought and shall be in the manner and form as directed
by the commissioner. Such information shall be made available to the public
in a manner that is easy to understand.
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Sec. 28. 8 V.S.A8 4080b(h)(2)(D) is added to read:

(D) The commisioner may require a reqgistered nongroup carrier to
identify that percentage of a requested premium increase which is attributed to
the following categories: hospital inpatient costs, hospital outpatient costs,
pharmacy costs, primary care, other meda@gts, administrative costs, and
projected reserves or profit. Reporting of this information shall occur at the
time a rate increase is sought and shall be in the manner and form directed by
the commissioner. Such information shall be made availableetpublic in a
manner that is easy to understand.

Sec. 29. RULEMAKING; REPORTING OF INFORMATION

The commissioner of banking, insurance, securities, and health care
administration shall adopt rules pursuant to chapter 25 of Title 3 requiring each
health irsurer licensed to do business in this state to report to the department of
banking, insurance, securities, and health care administration at least annually
information specific to its Vermont contracts, including enrollment data, loss
ratios, and such othénformation as the commissioner deems appropriate.

Sec. 30. 8 V.S.A. 8089b(g) is amended to read:

(g) On or before July 15 of each year, health insurance companies doing
business in Vermopgrdwhose individual share of the commercialigured
Vermont market, as measured by covered lives, comprises at least five percent
of the commerciallynsured Vermont market, shall file with the commissioner,
in accordance with standards, procedures, and forms approved by the
commissioner:

* % %

(2) Thehealth nsur ance planbés revenue | oss ant
to the care and treatment of mental health conditions covered under the health
insurance plan. The expense ratio report shall list amounts paid in claims for
services and administrative costs sefgdya A managed care organization
providing or administering coverage for treatment of mental health conditions
on behalf of a health insurance plan shall comply with the minimum loss ratio
requirements pursuant to the Patient Protection and Affordable &z of
2010, Public Law 11148, as amended by the Health Care and Education
Reconciliation Act of 2010, Public Law 11152, applicable to the underlying
health insurance plan with which the managed care organization has contracted
to provide or adminigr such services. The health insurance plan shall also
bear responsibility for ensuring the mana
with the minimum loss ratio requirement pursuant to this subdivision.
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*** HEALTH CARE WORKFORCE PROVISIONS * * *

Sec. 31. INTERIM STUDY OF VERMONT® S PRI MARY CARE
WORKFORCE DEVELOPMEN

(a) Creation of committee. There is created a primary care workforce
development committee to determine the additional capacity needed in the
primary care delivery system if Vermont achiewbe health care reform
principles and purposes established in Secs. 1 and 2 of No. 191 of the Acts of
the 2005 Adj. Sess. (2006) and to create a strategic plan for ensuring that the
necessary workforce capacity is achieved in the primary care delivéeymsys
The primary care workforce includes physicians, advanced practice nurses, and
other health care professionals providing primary care as defined.id.8.

8 4080f.

(b) Membership. The primary care workforce development committee
shall be composedf 18 members as follows:

(1) the commissioner of Vermont health access;

(2) the deputy commissioner of the division of health care
administration or designee;

(3) the director of the Blueprint for Health;
(4) the commissioner of health or designee;

(5) a representative of the University
Area Health Education Centers (AHEC) program;

(6) a representative of the University
Office of Primary Care, a representative of the University ofiert College
of Nursing and Health Sciences, a representative of nursing programs at the
Ver mont State Coll eges, and a representa
nursing programs;

(7) a representative of the Vermont Association of Naturopathic
Physicians;
(8) a representative of ftate Primary Care Association;

(9) a representative of Vermont Nurse Practitioners Association;

(10) a representative of Physician Assistant Academy of Vermont;

(11) arepresentative of the Vermont Medical Society;

(12) arepresentative of the Vermont health care workforce development
partners;
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(13) a mental health or substance abuse treatment professional currently
in practice, to be appointed by the commissioner of Vermont health access;

(14) a representative of the Meont assembly of home health agencies;

and
(15) the commissioner of labor or designee.

(c) Powers and duties.

(1) The committee established in subsection (a) of this section shall
study the primary care workforce development system in Vermont, inglud
the following issues:

(A) the current capacity and capacity issues of the primary care
workforce and delivery system in Vermont, including the number of primary
care professionals, issues with geographic _access to services, and unmet
primary health ca@ needs of Vermonters.

(B) the resources needed to ensure that the primary care workforce
and the delivery system are able to provide sufficient access to services should
all or most Vermonters become insured, to provide sufficient access to services
given demographic factors in the population and in the workforce, and to
participate fully in health care reform initiatives, including patrticipation in the
Blueprint for Health and transition to electronic medical records; and

(C) how state government, uesities and colleges, and others may
develop the resources in the primary care workforce and delivery system to
achieve Vermontés health care reform princ

(2) The committee shall create a detailed and targetegdiaestrateqic
plan with specific action steps for attaining sufficient capacity in the primary
care workforce and delivery system to ach
principles and purposes. By November 15, 2010, the department of Vermont
health access in collaboratiovith AHEC and the department of health shall
report to the joint legislative commission on health care reform, the house
committee on health care, and the senate committee on health and welfare its
findings, the strategic plan, and any recommendationsdslative action.

(3) For purposes of its study of these issues, the committee shall have
administrative support from the department of Vermont health access. The
commissioner of Vermont health access shall call the first meeting of the
committee and hwll jointly operate with the representative from AHEC to
cochair of the committee.

(d Term of committee. The committee dhakase to exist on
January31,2011.
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Sec. 3la. 1V.S.A. 876 is added to read:
8376. HEALTH CARE CAREER AWARENESS MONTH
October of each year is designated as health care career awareness month.
*** PRESCRIPTION DRUG PROVISIONS * * *
Sec. 32. 18 V.S.A. 8 4631a is amended to read:

§ 463la. GHFS EXPENDITURES BY MANUFACTURERS OF
PRESCRIBED PRODUCTS

(&) As used in this sdon:

(1) AAll owabl e expenditureso means:

(A) Payment to the sponsor of a significant educational, medical,
scientific, or policymaking conference or seminar, provided:

() the payment is not made directly to a health gaaeesider
professional or plranacist

(i) funding is used solely for bona fide educational purposes
except that the sponsor may, I n the spons
the funding to provide meals and other food for all conference partici@anuts

(i) all program catent is objective, free from industry control,
and does not promote specific products.

(B) Honoraria and payment of the expenses of a health care
professional who serves on the faculty at a bona fide significant educational,
medical, scientific, or polizmaking conference or seminar, provided:

() there is an explicit contract with specific deliverables which are
restricted to medical issues, not marketing activities; and

(i) consistent with federal lavthe content of the presentation,
including slices and written materials, is determined by the health care
professional.

(C) For a bona fide clinical trial:

() gross compensation for the Vermont location or locations
involved;

(i) direct salary support per principal investigator and other health
cae professionals per year; and

(i) expenses paid on behalf of investigators or other health care
professionals paid to review the clinical trial.
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(D) For a research project that constitutes a systematic investigation,
is designed to develop or conuile to general knowledge, and reasonably can
be considered to be of significant interest or value to scientists or health care
professionals working in the particular field of inquiry:

(i) gross compensation;
(i) direct salary support per health carefgssional; and
(i) expenses paid on behalf of each health care professional.

(E) Payment or reimbursement for the reasonable expenses, including
travel and lodgingelated expenses, necessary for technical training of
individual health care professials on the use of a medical device if the
commitment to provide such expenses and the amounts or categories of
reasonable expenses to be paid are described in a written agreement between
the health care provider and the manufacturer.

(F) Royalties and tiensing fees paid to health care providers in
return for contractual rights to use or purchase a patented or otherwise legally
recognized discovery for which the health care provider holds an ownership
right.

(G) The payment of the reasonable expensesmanhdividual related
to the interview of the individual by a manufacturer of prescribed products in
connection with a bona fide employment opportunity.

{&)(H) Other reasonable fees, payments, subsidies, or other
economic benefits provided by a manufaetuof prescribed products at fair
market value.

(2) ABona fide c| travieweaddlinical trial hdtd means
constitutes fAresearcho as that term i s
reasonably can be considered to be of interest to scientistealth care
professionals working in the particular field of inquiry.

( 3) AClIinical trial o means any study
prescribed products administered alone or in combination with other prescribed
products or other therapiesy assessing the relative safety or efficacy of
prescribed products in comparison with other prescribed products or other
therapies.

4 nFree clinico means a health <care f
private entity that:

(A) in providing health caredoes not accept reimbursement from
any thirdparty payor, including reimbursement from any insurance policy,

c

a
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health plan, or federal or state health benefits program that is individually
determined;

(B) in providing health care, either:

() does not impse charges on patients to whom service is
provided; or
(i) imposes charges on patients according to their ability to pay;

C) may accept patientsd voluntary dc
provision; and

(D) is licensed or certified to provide hdmkervices in accordance
with Vermont law.

B)AGIi fto means:
(A) Anything of value provided to a health care provider for free; or

(B) Any Except as otherwise provided in subdivision (a)(1)(A)(ii) of
this section, anypayment, food, entertainment, trgvsubscription, advance,
service, or anything else of value provided to a health care provider, unless:

() itis an allowable expenditure as defined in subdivision (a)(1)
of this section; or

(i) the health care provider reimburses the cost at faikebar
value.

(6) fiHeal th benefi't pl an administrator
sets formularies on behalf of an employer or health insurer.

S@)( A) AHeal th care professional 0 means

(i) a person who is authorizefy law to prescribe or to
recommendrescribed productsvho reqgularly practices in this stassd who
either is licensed by this state to provide or is otherwise lawfully providing
health care in this state; or

(i) a partnership or corporation made up of the persons described
in subdivsion (i) of this subdivisiog5)(7)(A); or

(i) an officer, employee, agent, or contractor of a person
described in subdivision (i) of this subdivisié®(7)(A) who is acting in the
course and scope of employment, of an agency, or of a contract relaied
supportive of the provision of health care to individuals.

(B) The term shall not include a person described in subdivision (A)
of this subdivisio5)(7) who is employed solely by a manufacturer.
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©)8) nHeal t h car e pr ovi deroféssiomkaa n s a hea
hospital, nursing home, pharmacist, health benefit plan administrator, or any
other person authorized to dispense or purchase for distribution prescribed
products in this stateThe term does not include a hospital foundation that is
organzed as a nonprofit entity separate from a hospital.

MO A"nManufacturero means a pharmaceut i ce
medical device manufacturer or any other person who is engaged in the
production, preparation, propagation, compounding, procesgmagketing,
packaging, repacking, distributing, or labeling of prescribed products. The
term does not include a wholesale distributor of biological prodaatstailer,
or a pharmacist licensed under chapter 36 of Title 26.

8)10) A Mar ket i ngde prentotoh, Idetailing,cot any activity
that is intended to be used or is used to influence sales or market share or to
evaluate the effectiveness of a professional sales force.

911) APhar maceuti cal manufacturero mean:¢
engaged in the production, preparation, propagation, compounding,
conversion, or processing of prescription drugs, whether directly or indirectly
by extraction from substances of natural origin, independently by means of
chemical synthesis, or by a combination ofragtion and chemical synthesis,
or any entity engaged in the packaging, repackaging, labeling, relabeling, or
distribution of prescription drugs. The term does not include a wholesale
distributor of prescription drugsa retailer,or a pharmacist licendeunder
chapter 36 of Title 26.

406Y12) "nPrescri bed producto means a drug
section 201 of the federal Food, Drug and Cosmetic Act, 21 U.S.C. &321,
compound drug or drugs, orkaological product as defined in section 351 of
the Public Health Service Act, 42 U.S.C. § 2682 human use

(13) fSampl edo means a unit of a prescr
medical device that is not intended to be sold and is intended to promote the
sale of the drug, product, or device. eTterm includes starter packs and
coupons or other vouchers that enable an individual to receive a prescribed
product free of charge or at a discounted price.

@1)14) ASignificant educat i emalng, scienti
conference or sedunatiomad, rsdentifin,e ax padiemnaking
conference or seminar that:

(A) is accredited by the Accreditation Council for Continuing
Medical Education or a comparable organization is presented by an
approved sponsor of continuing education, provided tthe sponsor is not a
manufacturer of prescribed producsd
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(B) offers continuingmediecal education credit, features multiple

presenters on scientific research, or is authorized bggbesering-asseciation
sponsotto recommend or make policy.

(b)(1) It is unlawful for any manufacturer of a prescribed product or any
wholesale distributor of medical devices, or any agent thereof, to offer or give
any gift to a health care provider.

(2) The prohibition set forth in subdivision (1) of this subsectiwals
not apply to any of the following:

(A) Samples of a prescribed prodwt reasonable guantities of an
overthe-counter drug, nonprescription medical device, or item of
nonprescription durable medical equipmpntvided to a health care provider
for free distribution to patients.

(B) The loan of a medical device for a shiemm trial period, not to
exceed 90 days, to permit evaluation of a medical device by a health care
provider or patient.

(C) The provision of reasonable quantities of medicalicgev
demonstration or evaluation units to a health care provider to assess the
appropriate use and function of the product and determine whether and when
to use or recommend the product in the future.

(D) The provision, distribution, dissemination, or et of
peerreviewed academic, scientific, or clinical articles or journals and other
items that serve a genuine educational function provided to a health care
provider for the benefit of patients.

(E) Scholarship or other support for medical studeetsdents, and
fellows to attend a significant educational, scientific, or pef@king
conference or seminar of a national, regional, or specialty medical or other
professional association if the recipient of the scholarship or other support is
selectedy the association.

(F) Rebates and discounts for prescribed products provided in the
normal course of business.

(G) Labels approved by the federal Food and Drug Administration
for prescribed products.

(H) The provision of free prescription drugs ovesthe-counter
drugs, medical devices, biological products, medical equipment or supplies, or
financial donations to a free clinic.
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() _The provision of free prescription drugs to or on behalf of an
individual t hrough a p r eadientr asgistance n drug [

program.

(J) Fellowship salary support provided to fellows through grants from
manufacturers of prescribed products, provided:

(i) such grants are applied for by an academic institution or

hospital;
(ii) the institution or hospital setts the recipient fellows;
(iii) the manufacturer imposes no further demands or limits on the
i nstitutionbs, hospital 6s, or fell owds usEe

(iv) fellowships are not named for a manufacturer and no
individual r e ci pibed tobagoarticutal rhaoufastirer pf i s at tr
prescribed products.

(K) The provision of coffee or other snacks or refreshments at a
booth at a conference or seminar.

(c) The attorney general may bring an action in Washington superior court
for injunctive relief cost s, and attorneyos fees an
manufacturer that violates this section a civil penalty of no more than
$10,000.00 per violation. Each unlawful gift shall constitute a separate
violation.

Sec. 33. 18 V.S.A. 8§ 4632 is amended to read:

§ 4632. DISCLOSURE OF ALLOWABLE EXPENDITURES AND GIFTS
BY MANUFACTURERS OF PRESCRIBED PRODUCTS

(a)(1) Annually on or before October 1 of each year, every manufacturer of
prescribed products shall disclose to the office of the attorney general for the
fiscal year ending the previous June 30th the value, nature, purpose, and
recipient information of:

(A) any allowable expenditure or gift permitted under subdivision
4631a(b)(2) of this title to any health care provider, except:

() royalties and licensing feeas described in subdivision
4631a(a)(1)(F) of this title;

(i) rebates and discounts for prescribed products provided in the
normal course of business as described in subdivision 4631a(b)(2)(F) of this
title;

(i) payments for clinical trials as desbed in subdivision
4631a(a)(1)(C) of this title, which shall be disclosed after the earlier of the date
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of the approval or clearance of the prescribed product by the Food and Drug
Administration or two calendar years after the date the payment was made.
For a clinical trial for which disclosure is delayed under this subdivision (iii),
the manufacturer shall identify to the attorney general the clinical trial, the start
date, and the web link to the clinical trial registration on the national clinical
trials registry;and

(iv) sampJes—ef—a—presenpﬂewdmg—epmele@eaLp%et—pFGVMed

iatksview expenses
as described in subdivision 4631a(a)(1)(G) of this title; and

(v) coffee or other sacks or refreshments at a booth at a
conference or seminar

(B) any allowable expenditure or giftermitted—under—subdivision
4631a(b)}(2)of this—titlelo an academic institutiorto a nonprofit hospital

foundation, or to a professional, educational, ortipnt organization
representing or serving health care providers or consuitbested in or
providing services in Vermonéxcept:

(i) royalties and licensing fees as described in subdivision
4631a(a)(1)(F) of this title;

(i) rebates and discounts fprescribed products provided in the
normal course of business as described in subdivision 4631a(b)(2)(F) of this
title; and

(i) payments for clinical trials as described in subdivision
4631a(a)(1)(C) of this title, which shall be disclosed after thieeeaf the date
of the approval or clearance of the prescribed product by the Food and Drug
Administration or two calendar years after the date the payment was made.
For a clinical trial for which disclosure is delayed under this subdivision (iii),
the manufacturer shall identify to the attorney general the clinical trial, the start
date, and the web link to the clinical trial registration on the national clinical

trials registry-and

(iv) samples of a prescription drug provided to a health care

professphra-for-free-distributionto-patients

(2)(A)(I)  Subject to the provisions of subdivision (B) of this
subdivision (a)(2) and to the extent allowed under federal law, annually on or
before April 1 of each year beginning in 2012, each manufacturer ofibexsc
products shall disclose to the office of the attorney general all free samples of
prescribed products provided to health care providers during the preceding
calendar year, identifying for each sample the product, recipient, number of
units, and dosaq
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(i) The office of the attorney general may contract with academic
researchers to release to such researchers data relating to manufacturer
distribution of free samples, subject to confidentiality provisions and without
including the names or licenseimbers of individual recipients, for analysis
and aggregated public reporting.

(i) _Any public reporting of manufacturer distribution of free
samples shall not include information that allows for the identification of
individual recipients of samples aronnects individual recipients with the
monetary value of the samples provided.

(B) Subdivision (A) of this subdivision (a)(2) shall not apply to
samples of prescription drugs required to be reported under Sec. 6004 of the
Patient Protection and AffordablCare Act of 2010, Public Law 11118, as
amended by the Health Care and Education Reconciliation Act of 2010, Public
Law 113152, if as of January 1, 2011, the office of the attorney general has
determined that the U.S. Department of Health and Humanic8sr will
collect and report state and recipienspecific _information regarding
manufacturer distribution of free samples of such prescription drugs.

&(3) Annually on July 1, each manufacturer of prescribed products
also shall disclose to the officé the attorney general the name and address of
t he i ndividual responsi bl e for t he
provisions of this section.

3)(4) Disclosure shall be made on a form and in a manner prescribed by
the office of the attorney general asithll require manufacturers of prescribed
products to report each allowable expenditure or gift permitted under
subdivision 4631a(b)(2) of this title including:

(A) except as otherwise provided in subdivision (a)(2) of this section,
the value, nature, nal purpose of each allowable expenditure, and gift
permitted under subdivision 4631a(b)(2) of this title according to specific
categories identified by the office of the attorney general,

(B) the name of the recipient;
( C) the recipientds addr ess;

manu

D)t he recipientds institutional affil:i

(E) prescribed product or products being marketed, if any; and
( F) the recipientbés state board

4)(5) The office of the attorney general shall report annually on the
disclosures made under this see to the general assembly and the governor
on or before April 1. The report shall include:

numbe
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(A) Information on allowable expenditures and gifts required to be
disclosed under this section, which shall be presented in both aggregate form
and by selectedypes of health care providers or individual health care
providers, as prioritized each year by the office.

(B) Information on violations and enforcement actions brought
pursuant to this section and section 4631a of this title.

5)(6) After issuance the report required by subdivisi¢a)5) of this
sectiohsubsection and except as otherwise provided in subdivision (2)(A)(i) of
this subsectionthe office of the attorney general shall make all disclosed data
used for the report publicly available amsgarchable through an Internet
website.

©)(7) The office of Vermont health access shall examine the data
available from the office of the attorney general for relevant expenditures and
determine whether and to what extent prescribing patterns by rekh
providers of prescribed products reimbursed by Medicaid, VHAP, Dr.
Dynasaur, VermontRx, and VPharm may reflect manufacturer influence. The
office may select the data most relevant to its analysis. The office shall report
its analysis annually to thgeneral assembly and the governor on or before
October 1.

(b)(1) Annually on July 1, the office of the attorney general shall collect a
$500.00 fee from each manufacturer of prescribed products filing annual
disclosures of expenditures greater than described in subsection (a) of this
section.

(2) Fees collected under this section shall fund collection and analysis of
information on activities related to the marketing of prescribed products under
sectionssection4631laand-46320f Fitle—18 this title and under this section
The fees shall be collected in a special fund assigned to the office.

(c) The attorney general may bring an action in Washington superior court
for I njunctive relief, cost s, and
manufacturer ofprescribed products that fails to disclose as required by
subsection (a) of this section a civil penalty of no more than $10,000.00 per
violation. Each unlawful failure to disclose shall constitute a separate
violation.

(d) The terms used in this sectishall have the same meanings as they do
in section 4631a of this title.

attor
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*** HEALTH INSURANCE COVERAGE PROVISIONS * * *
Sec. 34. 8 V.S.A. chapter 107, subchapter 12 is added to read:
Subchapter 12. Coverage for Dental Procedures

§4100i. ANESTHESIA COVERAGE FOR CERTAIN DENTAL
PROCEDURES

(a) A health insurance plan shall provide coverage for the hospital or
ambulatory surgical center charges and administration of general anesthesia
administered by a licensed anesthesiologist or certified registanesk n
anesthetist for dental procedures performed on a covered person who is:

(1) a child seven years of age or younger who is determined by a dentist
licensed pursuant to chapter 13 of Title 26 to be unable to receive needed
dental treatment in an outpatit setting, where the provider treating the patient
certifies that due to the patientds age
hospitalization or general anesthesia in a hospital or ambulatory surgical center
is required in order to perform signifialy complex dental procedures safely
and effectively;

(2) a child 12 years of age or younger with documented phobias or a
documented mental illness, as determined by a physician licensed pursuant to
chapter 23 of Title 26 or by a licensed mental healtifiegsional, whose dental
needs are sufficiently complex and urgent that delaying or deferring treatment
can be expected to result in infection, loss of teeth, or other increased oral or
dental morbidity; for whom a successful result cannot be expecteddeatal
care provided under local anesthesia; and for whom a superior result can be
expected from dental care provided under general anesthesia; or

(3) a person who has exceptional medical circumstances or a
developmental disability, as determined by hysgician licensed pursuant to
chapter 23 of Title 26, which place the person at serious risk.

(b) A health insurance plan may require prior _authorization for general
anesthesia and associated hospital or ambulatory surgical center charges for
dental caran the same manner that prior authorization is required for these
benefits in connection with other covered medical care.

(c) A health insurance plan may restrict coverage for general anesthesia and
associated hospital or ambulatory surgical center chdmdental care that is

provided by:
(1) afully accredited specialist in pediatric dentistry;

(2) a fully accredited specialist in oral and maxillofacial surgery; and

(3) a dentist to whom hospital privileges have been granted.
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(d) The provisions ofhis section shall not be construed to require a health
insurance plan to provide coverage for the dental procedure or other dental
care for which general anesthesia is provided.

(e) The provisions of this section shall not be construed to prevent or
regure reimbursement by a health insurance plan for the provision of general
anesthesia and associated facility charges to a dentist holding a general
anesthesia endorsement issued by the Vermont board of dental examiners if the
dentist has provided servicparsuant to this section on an outpatient basis in
his or her own office and the denti st i s
terms and conditions.

(f) _As used in this section:

(1) AAmbul atory surgical centero shal
18V.SA. §9432.
(2) fRAnesthesiologisto means a person

medicine or osteopathy under chapter 23 or 33 of Title 26 and who either:

(A) has completed a residency in anesthesiology approved by the
American Board of Anesthesiology or tlemerican Osteopathic Board of
Anesthesiology or their predecessors or successors; or

(B) is credentialed by a hospital to practice anesthesiology and
engages in the practice of anesthesioloqgy at that hospitaiinfigl]

(.3) NCertifianegtelygatsitetreedmeaanrsean adva
registered nurse licensed by the Vermont board of nursing to practice as a
certified reqistered nurse anesthetist.

(4) AfHealth insurance plano means any
benefit plan offered by aealth insurer, as defined in 18 V.S.A9402, but
does not include policies or plans providing coverage for a specified disease or
other limited benefit coverage.

(5) ALicensed ment al health professior
psychologist, socialworker, mental health counselor, or nurse with
professional training, experience, and demonstrated competence in the
treatment of mental illness.

Sec. 35. 8 V.S.A. chapter 107, subchapter 13 is added to read:
Subchapter 13. Tobacco Cessation
§4100j. COYERAGE FOR TOBACCO CESSATION PROGRAMS

(a) A health insurance plan shall provide coverage of at least one
threemonth supply per year of tobacco cessation medication, including
overthe-counter medication, if prescribed by a licensed health care
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practitiorer for an individual insured under the plan. A health insurance plan
may require the individual to pay the
payment for the tobacco cessation medication.

(b) As used in this subchapter:

(1) AfHeal t h eans anu health inseranpel palioy®r health
benefit plan offered by a health insurer, as defined in 18 V.SO408, as well
as Medicaid, the Vermont health access plan, and any other public health care
assistance program offered or administered by the staby any subdivision
or _instrumentality of the state. The term does not include policies or plans
providing coverage for specified disease or other limited benefit coverage.

(2) fTobacco cessation medicationbo
fedeml Food and Drug Administration for use in tobacco cessation.

*** CATAMOUNT PROVISIONS * * *
Sec. 36. 2 V.S.A. 803(b)(2) is amended to read:

(2) If the commission determines that the market is notefbsttive,
the agency of administration shallsie a request for proposals for the
administration only of Catamount Health as described in section 4080f of
Title 8. A contract entered into under this subsection shall not include the
assumption of risk. If Catamount Health is administered underuhgestion,
the agency shall purchase a stogs policy for an aggregate claims amount for

pl a

Cat amount Heal th as a method of managing

agency shall determine the amount of aggregatelstspreinsurance and may
purchase addanal types of reinsurance if prudent and esfé¢ctive. Fhe

agency may include in the contract the chronic care management program
established-undersection1903a-of Hte 33.

Sec. 37. 8 V.S.A. 8080f is amended to read:
8§ 4080f. CATAMOUNT HEALTH

* % %

(c)(1) Catamount Health shall provide coverage for primary care,
preventive care, chronic care, acute episodic care, and hospital services. The
benefits for Catamount Health shall be a preferred provider organization plan
with:

* % %

(2) Catamount Hath shall providea chronic care managemegssiegram
hat | e I ol simil I I : rogram
established-in—section1903a—of Fitle B3accordance with the Blueprint for
Health established under chapter 13 of Tit®ahd shall share the data on
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enrollees, to the extent allowable under federal law, with the secretary of
administration or designee in order to inform the health care reform initiatives
underseetioh3V.S.A. §2222aef Fitle 3.

* % %

(N(1) Except as pnaded for in subdivision (2) of this subsection, the
carrier shall pay a health care professional the lowest of the health care
professional 6s contracted rate, the heal t|
the rate derived from the Medicare fee schedat an amount 10 percent
greater than fee schedule amounts paid under the Medicare program in 2006.
Payments based on Medicare methodologies under this subsection shall be
indexed to the Medicare economic index developed annually by the Centers for
Medicare and Medicaid Services. The commissioner may approve adjustments
to the amounts paid under this section in
performance, quality improvement program, or other payment methodologies
in accordance with théelseprint-brheatthBlueprint for Healthestablished
under chapter 13 of Title 18.

(2) Payments for hospital services shall be calculated using a hospital
specific costo-charge ratio approved by the commissioner, adjusted for each
hospital to ensure payments & @ per cent of the hospitald
services. The commissioner may use individual hospital budgets established
underseetionl8 V.S.A. §89456ef Fitle-18to determine approved ratios under
this subdivision. Payments under this subdivision df@ihdexed to changes
in the Medicare payment rules, but shall not be lower than 102 percent of the
hospital s actual cost for services.
adjustments to the amounts paid under this section in accordance with a
car r i er gedormaree, quility improvement program, or other payment
methodologies in accordance with theeprintfor-healttBlueprint for Health
established under chapter 13 of Title 18.

(3) Payments for chronic care and chronic care management shall meet
the lequirements irseetion18 V.S.A.§ 702 ef Fitle18-and-section-1903a of
Fitle-33

* % %

*** OBESITY PREVENTION * * *
Sec. 38. REPORT ON OBESITY PREVENTION INITIATIVE

No later than November 15, 2010, the attorney general shall report to the
house commi#es on health care and on human services, the senate committee
on health and welfare, and the commission on health care reform regarding the
results o f t he attorney gener al 6s i nitia
Specifically, the report shall include:
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(1) alist of the stakeholders involved in the initiative;

(2) the actions the stakeholder group identified and developed related to
obesity prevention;

(3) the stakeholder groupb6bs recommenda

(4) opportunities identified by the group to gerie revenue and the
groupdbs recommendati ons on how such revent

*** MISCELLANEOUS PROVISIONS * * *
Sec. 39. POSITION

In fiscal year 2011, the department of Vermont health access may establish
one new exempt position to create a doeof payment reform in the division
of health care reform to fulfill the requirements in Sec. 14 of this act. This
position shall be transferred and converted from existing vacant positions in
the executive branch of state government.

Sec. 40. APPROPRITIONS

(a) lItis the intent of the general assembly to fund the payment reform pilot
projects described in Sec. 14 of this act, including the position provided for in
Sec. 39 of this act for a total of $250,000.00 in a budget neutral manner
through the eallocation of existing sources in the fiscal year 2011
appropriations act.

(b) In fiscal year 2011, $250,000.00 in general funds is appropriated to the
joint fiscal committee for hiring the consultant required under Sec. 6 of this
act.

(c) In fiscal yea 2011, $50,000.00 of the amount appropriated in general
funds in Sec. B.125 of H.789 of the Acts of the 2009 Adj. Sess. (2010) and
allocated to the commission on health care reform for studies is transferred to
the joint fiscal committee for hiring the msultant required in Sec. 6 of this
act.

Sec. 41. EFFECTIVE DATES

(a) _This section and Secs. 1 (findings), 2 (principles), 3 (goals), 4 (health
care reform commission membership), 5 (appointments), 6 (design options), 7
(grants), 8 (public good), 9 (fed# health care reform; BISHCA), 10 (federal
health care reform; AHS), 11 (intent), 17 (demonstration waivers), 20 through
24 (hospital budgets), 25 (COprospective negd 29 (rules; insurers), 31
(primary care study), 32 and 33 (pharmaceutical experdituand 38 (obesity
report) of this act shall take effect upon passage.

(b) Secs. 12 and 1®lueprint for Health)14 (payment reform pilots), 15
(8 V.S.A. 84088h), 16 (hospital certification), 19 (Blueprint Expansion), 26
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through 28 (insurer rate rew), 31a (health care career awareness month), 36
and 37 (citation corrections), 39 (position), and 40 (appropriations) of this act
shall take effect on July 1, 2010.

(c) Sec. 30 (8 V.S.A. 8089b; loss ratio) shall take effect on January 1,
2011 and shabpply to all health insurance plans on and after January 1, 2011,
on such date as a health insurer offers, issues, or renews the health insurance
plan, but in no event later than Januhyy012.

(d) Secs. 34 and 35 of this act shall take effect onl@cth, 2010, and
shall apply to all health insurance plans on and after October 1, 2010, on such
date as a health insurer offers, issues, or renews the health insurance plan, but
in no event later than Octobkr2011.

Thereupon, pending the question, Bhlhe Senate concur in the House
proposal of amendment with further proposal of amendmsnmoved by
Senator Racirfg Senators Ashe and Giard moved to amend the proposal of
amendmenof Senator Racinas follows:

By adding a new section to be numbered. 20a to read as follows:

Sec. 20a. VERMONT NONPROFIT HOSPITAL SERVICE
CORPORATIONS; VERMONT NONPROFIT MEDICAL
CORPORATIONS; BOARD OF DIRECTORS; COMPENSATION

The total combined compensation of the board of directors of any Vermont
nonprofit hospital seige corporation or Vermont nonprofit medical service
corporation, excluding nonprofit statadbne dental plans, in calendar year
2011 shall be no more than 90 percent of the total combined compensation of
the board in calendar year 2010.

Thereupon, pendm the question, Shall the proposal of amendnmant
Senator Racinbe amended amovedby Senators Ashe and Giard?, Senator
Sears moved that the bill be committed to the Committee on Judiciary.

Thereupon, pending the question, Shall the bill be committedheo
Committee on Judiciary?, Senators Sears requested and was granted leave to
withdraw his motion.

Thereupon, the pending question, Shall the proposal of amendrhent
Senator Racindbe amended amoved by Senators Ashe and Giard?, was
disagreed to on @l call, Yeas 10, Nays 19.

Senator Starhaving demanded the yeas and nays, they were taken and are
as follows:
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Roll Call

Those Senators who voted in the affirmative were: Ashe, Campbell,
Carris, Flanagan, Giard, Illuzzi, Kittell, MacDonald, Starr, Whit

Those Senators who voted in the negative wereAyer, Bartlett, Brock,
Choate, Cummings, Doyle, Flory, Hartwell, Kitchel, Lyons, Mazza,
McCormack, Miller, Mullin, Nitka, Racine, Scott, Sears, Snelling.

The Senator absent and not voting wasShumlin.

Thereupon, pending the question, Shall the Senate concur in the House
proposal of amendment with further proposal of amendmasnmoved by
Senator Racirie Senators Sears, Bartlett, Brock, Choate, Cummings, Doyle,
Flory, Giard, Hartwell, Mazza, McCormack, Mir, Mullin, Nitka, Scott,
Snelling, and Starmoved to amend the proposal of amendnw@nSenator
Racineas follows:

By striking out Sec. 33 in its entirety and inserting in lieu thereof a new
Sec.33 to read as follows:

Sec. 33. 18 V.S.A. 8632 is ameded to read:

§ 4632. DISCLOSURE OF ALLOWABLE EXPENDITURES AND GIFTS
BY MANUFACTURERS OF PRESCRIBED PRODUCTS

(a)(1) Annually on or before October 1 of each year, every manufacturer of
prescribed products shall disclose to the office of the attorneyajdoerthe
fiscal year ending the previous June 30th the value, nature, purpose, and
recipient information of:

(A) any allowable expenditure or gift permitted under subdivision
4631a(b)(2) of this title to any health care provider, except:

(i) royalties and licensing fees as described in subdivision
4631a(a)(1)(F) of this title;

(i) rebates and discounts for prescribed products provided in the
normal course of business as described in subdivision 4631a(b)(2)(F) of this
title;

(i) payments for clinich trials as described in subdivision
4631a(a)(1)(C) of this title, which shall be disclosed after the earlier of the date
of the approval or clearance of the prescribed product by the Food and Drug
Administration or two calendar years after the date thempat was made.

For a clinical trial for which disclosure is delayed under this subdivision (iii),
the manufacturer shall identify to the attorney general the clinical trial, the start
date, and the web link to the clinical trial registration on the nakiolinical

trials registry;and
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(iv) samples of a prescription drug provided to a health care
professional for free distribution to patients

(v) interview expenses as described in subdivision 4631a(a)(1)(G)
of this title; and

(vi) coffee or other srmks or refreshments at a booth at a
conference or seminar

(B) any allowable expenditure or giftermitted—under—subdivision
4631a{b}2)-ofthistitleto an academic institutigrto a nonprofit hospital

foundation, or to a professional, educational, ortipat organization
representing or serving health care providers or consunumated in or
providing services in Vermonéxcept:

() royalties and licensing fees as described in subdivision
4631a(a)(1)(F) of this title;

(i) rebates and discounts fprescribed products provided in the
normal course of business as described in subdivision 4631a(b)(2)(F) of this
title;

(i) payments for clinical trials as described in subdivision
4631a(a)(1)(C) of this title, which shall be disclosed after the eaflikie date
of the approval or clearance of the prescribed product by the Food and Drug
Administration or two calendar years after the date the payment was made. For
a clinical trial for which disclosure is delayed under this subdivision (iii), the
manufaturer shall identify to the attorney general the clinical trial, the start
date, and the web link to the clinical trial registration on the national clinical
trials registry; and

(iv) samples of a prescription drug provided to a health care
professionafor free distribution to patients.

(2) Annually on July 1, each manufacturer of prescribed products also
shall disclose to the office of the attorney general the name and address of the
i ndi vidual responsible for thwsionmanufactur
of this section.

(3) Disclosure shall be made on a form and in a manner prescribed by
the office of the attorney general and shall require manufacturers of prescribed
products to report each allowable expenditure or gift permitted under
subdivision 4631a(b)(2) of this title including:

(A) except as otherwise provided in subdivision (a)(2) of this section,
the value, nature, and purpose of each allowable expenditure, and gift
permitted under subdivision 4631a(b)(2) of this title according to s$pecif
categories identified by the office of the attorney general,
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(B) the name of the recipient;

A

( C) the recipientds addr ess;

(D) the recipientds institutional aff

(E) prescribed product or products being marketed, if any; and
(F) therecipieis st ate board number .

(4) The office of the attorney general shall report annually on the
disclosures made under this section to the general assembly and the governor
on or before April 1. The report shall include:

(A) Information on allowable expendites and gifts required to be
disclosed under this section, which shall be presented in both aggregate form
and by selected types of health care providers or individual health care
providers, as prioritized each year by the office.

(B) Information on vichtions and enforcement actions brought
pursuant to this section and section 4631a of this title.

(5) After issuance of the report required by subdivision (a)(5) of this
section, the office of the attorney general shall make all disclosed data used for
thereport publicly available and searchable through an Internet website.

(6) The office of Vermont health access shall examine the data available
from the office of the attorney general for relevant expenditures and determine
whether and to what extent pcebing patterns by health care providers of
prescribed products reimbursed by Medicaid, VHAP, Dr. Dynasaur,
VermontRx, and VPharm may reflect manufacturer influence. The office may
select the data most relevant to its analysis. The office shall repartatysis
annually to the general assembly and the governor on or before October 1.

(b)(1) Annually on July 1, the office of the attorney general shall collect a
$500.00 fee from each manufacturer of prescribed products filing annual
disclosures of expe@litures greater than zero described in subsection (a) of this
section.

(2) Fees collected under this section shall fund collection and analysis of
information on activities related to the marketing of prescribed products under
seetionssection4631aof this title and4632-efFitle-18 this section The fees
shall be collected in a special fund assigned to the office.

(c) The attorney general may bring an action in Washington superior court
for I njunctive relief, costs,nand
manufacturer of prescribed products that fails to disclose as required by
subsection (a) of this section a civil penalty of no more than $10,000.00 per

attor



TUESDAY, MAY 4, 2010 1331

violation. Each unlawful failure to disclose shall constitute a separate
violation.

(d) The termaused in this section shall have the same meanings as they do
in section 4631a of this title.

Which was agreed to on a roll call, Yeas 18, Nays 10.

Senator Searsaving demanded the yeas and nays, they were taken and are
as follows:

Roll Call
Those Senatorswho voted in the affirmative were: Bartlett, Brock,
Campbell, Cummings, Doyle, Flory, Giard, Hartwell, llluzzi, Mazza,

McCormack, Miller, Mullin, Nitka, Scott, Sears, Snelling, Starr.

Those Senators who voted in the negative wereAshe, Ayer, Carris,
Flanagan, Kitchel, Kittell, Lyons, MacDonald, Racine, White.

Those Senators absent and not voting wereChoate, Shumlin.

Thereupon, pending the question, Shall the Senate concur in the House
proposal of amendment with further proposal of amendrasnmovedby
Senator Racine, as amen@e&enator Mullin moved to amend the proposal of
amendment as follows:

First By adding a Sec. 38a to read:
Sec. 38a.STATUTORY REVISION

18 V.S.A. 8840514071 shall be recodified as subchapter 1 (labeling for
marketing andale) of chapter 82 of Title 18.

Second By adding a Sec. 38b to read:
Sec. 38b. 18 V.S.A. chapter 82, subchapter 2 is added to read:
Subchapter 2. Menu Labeling
§4086. MENUS AND MENU BOARDS

(a) Except as otherwise provided in 4091 of this titletha case of food
that is a standard menu item that is offered for sale in a restaurant or similar
retail food establishment that is part of a chain with 20 or more locatmng
business under the same name, regardless of the type of ownership of the
locations and offering for sale substantially the same menu items, the
restaurant or similar retail food establishment shall disclose the information
described in subsection (b) of this section.
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(b) Except as otherwise providedseaction 4091 of this titlehe restaurant
or similar retail food establishment shall disclose in a clear and conspicuous
manner:

(1) On a menu listing an item for sale:

(A) in a nutrient content disclosure statement adjacent to the nhame of
the standard menu item, so as to banrjeassociated with the standard menu
item, the number of calories contained in the standard menu item, as usually
prepared and offered for sale; and

(B) a succinct statement concerning suggested daily caloric intake, as
specified by federal regulationr,oin the absence of an applicable federal
regulation, by the commissioner of health by rule, posted prominently on the
menu and designed to enable the public to understand, in the context of a total
daily diet, the significance of the caloric informatithrat is provided on the
menu.

(2) On a menu board, including a drtteough menu board:

(A) in a nutrient content disclosure statement adjacent to the nhame of
the standard menu item, so as to be clearly associated with the standard menu
item, the numbeof calories contained in the standard menu item, as usually
prepared and offered for sale; and

(B) a succinct statement concerning suggested daily caloric intake, as
specified by federal regulation or, in the absence of an applicable federal
regulation,by the commissioner of health by rule, posted prominently on the
menu board, designed to enable the public to understand, in the context of a
total daily diet, the significance of the nutrition information that is provided on
the menu board.

(3)(A) In a written form, available on the premises of the restaurant or
similar retail establishment and to the consumer upon request, the following
nutrition information:

(i) the total number of calories in each serving size or other unit of
measure of the food thate:

(1) derived from any source; and

(1) derived from the total fat; and

(i) the amount of each of the following nutrients: Total fat,
saturated fat, cholesterol, sodium, total carbohydrates, complex carbohydrates,
sugars, dietary fiber, and totafotein contained in each serving size or other
unit of measure;
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(B) To the extent that federal statutes or regulations require
disclosure of different or additional nutrition information, a restaurant or
similar retail establishment that follows the éeal law shall be deemed to be
in compliance with the requirements of this subdivision (3).

(4) On the menu or menu board, a prominent, clear, and conspicuous
statement regarding the availability of the information described in subdivision
(3) of this sukection.

§4087. SELFSERVICE FOOD AND FOOD ON DISPLAY

Except as otherwise provided section 4091 of this titlein the case of
food sold at a salad bar, buffet line, cafeteria line, or similarseglfice
facility, and for selfservice beverages ordd that is on display and that is
visible to customers, a restaurant or similar retail food establishment shall
place adjacent to each food offered a sign that lists calories per displayed food
item or per serving.

§4088. REASONABLE BASIS

For the purpose of this chapter, a restaurant or similar retail food
establishment shall have a reasonable basis for its nutrient content disclosures,
including nutrient databases, cookbooks, laboratory analyses, and other
reasonable means, as described in Section QA@E.Title 21, Code of Federal
Regulations, or any successor regulation, or in a related guidance of the United
States Food and Drug Administration.

§4089. MENU VARIABILITY AND COMBINATION MEALS

Except as otherwise provided by federal law or requlatitime
commissioner _of health shall establish by rule, pursuant to chapter 25 of
Title 3, standards for determining and disclosing the nutrient content for
standard menu items that come in different flavors, varieties, or combinations,
but which are listed aa single menu item, such as soft drinks, ice cream,
pizza, doughnuts, or children's combination meals, through means determined
by the commissioner, including ranges, averages, or other methods.

§4090. ADDITIONAL INFORMATION

Except as otherwise providety federal law or requlation, if the
commissioner _of health determines that a nutrient, other than a nutrient
required under subdivision 4086(b)(3) of this title, should be disclosed for the
purpose of providing information to assist consumers in_maintainealthy
dietary practices, the commissioner may require, by rule, disclosure of such
nutrient in the written form required under subdivision 4086(b)(3).
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§4091. NONAPPLICABILITY TO CERTAIN FOOD

Sections 4086 through 4090, inclusive, of this chaitall sot apply to:

(1) items that are not listed on a menu or menu board, such as
condiments and other items placed on the table or counter for general use;

(2) daily specials, temporary menu items appearing on the menu for
fewer than 60 days per calemnd®ar, or custom orders;

(3) such other food that is part of a customary market test appearing on
the menu for fewer than 90 days, under terms and conditions established by
federal law or regulation, if applicable; if not applicable, then under terms and
conditions established by the commissioner of health by rule; or

(4) alcoholic beverages.
8§4092. VOLUNTARY PROVISION OF NUTRITION INFORMATION

(a) An authorized official of any restaurant or similar retail food
establishment not subject to the requiests of this chapter may elect to be
subject to such requirements by registering biannually the hame and address of
such restaurant or similar retail food establishment with the Secretary of the
U.S. Department of Health and Human Services and the cormmassof
health, as specified by the Secretary by regulation and the commissioner by
rule.

(b) To the extent allowed by federal law, within 120 days following the
effective date of this chapter, the commissioner of health shall engage in
rulemaking pursuanto chapter 25 of Title 3 specifying the terms and
conditions for implementation of subsection (a) of this section.

(c) Nothing in this section shall be construed to authorize the commissioner
of health to require an application, review, or licensingcess for any entity
to register with the Secretary pursuant to subsection (a) of this section.

§4093. RULEMAKING

(a) To the extent permitted under federal law, within one vear after the
effective date of this chapter, the commissioner of health sHalptarules
pursuant to chapter 25 of Title 3 to carry out the purposes of this chapter.

(b) In adopting rules, the commissioner shall:

(1) consider standardization of recipes and methods of preparation,
reasonable variation in serving size and formutatth menu items, space on
menus _and menu boards, inadvertent human error, training of food service
workers, variations in ingredients, and other factors, as the commissioner shall
determine;
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(2) specify the format and manner of the nutrient contentcdispd
requirements under this chapter; and

(3) reasonably align the rules, to the extent practicable, with federal and
other statesd | aws on menu | abeling.

(c) No later than January 15, 2011, the commissioner shall report to the
house committee on humaervices and the senate committee on health and
welfare a report on the commissionerds pr
this section.

§4094. DEFINITIONS

To the extent not inconsistent with federal law, as used in this chapter:

(1) AMenuo aondo imeawms bbhe primary Wr i
restaurant or other similar retail food establishment from which a consumer
makes an order selection.

(2) TRestauranto or fot her simil ar retail
establishment from which food or beverage tbe type for immediate
consumption is sold, whether such food is consumed on the premises or not.

(A) AfARestauranto shall not include
home, assisted living facility, or any restaurbke facility operated by or in
connectim with a school, hospital, medical clinic, nursing home, or assisted
living facility providing food for students, patients, visitors, and their families.

( B) fRestaur ant o shall not i ncl ude
separately owned food facilities to whithis section otherwise applies that are
l ocated in a grocery store. For purposes

means a store primarily engaged in the retail sale of canned food, dry goods,
fresh fruits and vegetables, and fresh meats, fish, pndtry. The term
fgrocery storeodo includes convenience store

(. C) fRestauranto shalll not i nclude ai
organization whose members consist solely of veterans of the armed forces of
the United States.

(3) ASt and aneahs ameitern listedt oa@ m tenu or menu
board by a restaurant, but excluding alcoholic beverages.

§4095. ENFORCEMENT; LIABILITY; PENALTY

(a) The commissioner of health or duly authorized agents or employees
who inspect restaurants and food establishsentbehalf of the department of
health shall be required to determine that the nutrition information required
under this subchapter is listed on the menu or menu board, and that any
additional required information is available for customers upon requést.
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upon inspection, the required information is not clearly visible on a menu or

menu board or the additional required information is not available upon

request, the commissioner or inspector shall note such fact on the inspection

report and cause acers ponding reduction in points fr

A

other food establishmentds rating score.

(b) Nothing in this section shall be construed to create or enhance any
claim, right of action, or civil liability that did not previously exist under state
or federal law or to limit any claim, right of action, or civil liability that
otherwise exists under state or federal law.

(c) No private right of action shall arise from this subchapter. The sole
enforcement authority for this subchapter shall be the sfavermont.

8§4096. RELATION TO OTHER LAWS

To the extent permitted by federal law, nothing in this chapter shall be
construed to restrict the ability of cities or towns to impose labeling
requirements in excess of those required by this chapter.

Which was agreed to.

Thereupon, the pending question, Shall the Senate concur in the House
Proposal of amendment with further proposal of amendment?, was agreed to.

Rules Suspended; Bills Messaged

On motion of Senator Campbellthe rules were spended and he
following bills were severally ordered messaged to the House forthwith:

S. 88, S. 222.
Adjournment

On motion ofSenator Campbelthe Senate adjourned urtiheo 6 c lino ¢ k
the afternoon.

WEDNESDAY, MAY 5, 2010
The Senate was called doder by thePresident
Devotional Exercises
A moment of silence was observed in lieu of devotions.
Message from the Hous&lo. 71

A message was received from the House of Representatives by Ms. H.
Gwynn Zakov, its Second Assistant Clerk, as follows:
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Mr. President:
| am directed to inform the Senate that:

The House has considered a bill originating in the Senate of the following
title:

S. 90. An act relating to representative annual meetings.

And has passed the same in concurrence with proposal of ameinidnthe
adoption of which the concurrence of the Senate is requested.

The House has considered Senate proposal of amendment to House
proposal of amendment to the following Senate bill:

S. 222. An act relating to recognition of Abenaki tribes.
And has oncurred therein.

Report of Committee of Conference Accepted and Adopted on the Part of
the Senate

H. 784.

Senator Mazzafor the Committee of Conference, submitted the following
report:

To the Senate and House of Representatives:

The Committee of Conferer to which were referred the disagreeing votes
of the two Houses updrousebill entitled:

An act relating to the stateds transport:

Respectfully reports that it has met and considered the same and
recommends that the Senate recede fromripgsal of amendment and that
the bill be amended by striking out all after the enacting clause and by
inserting in lieu thereof the following:

Sec. 1. TRANSPORTATION PROGRAM

(a) The stateds proposed fiscal year 20
tothe agency of transportationds proposed fii
by this act, is adopted to the extent federal, state, and local funds are available.

(b) As used in this act, unless otherwise indicated:

(1) the term A agoftramspodationeans t he agency
(2) the term fisecretaryo means the sec
(3) the table heading AAs Proposedo me
referenced in subsection (a) f this sect

0
means the amendmentsagahe by t his act ; the table hea
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the difference obtained by subtracting th
Amendedo figure; and the term fichangeo or
project and progranspecific amendments, the aggaée sum of which equals
the net AChangedo in the applicable table
(4) the term AARRA fundso refers to fe
by the American Recovery and Reinvestment Act of 2009;
(5) the term ATI B f edidtisedransperfatmm s t o mon

infrastructure bond fund in accordance with 19 V.S.A. § 11f;

(6) t he term Adebt service reserveo
segregated under the terms of a trust agreement entered into to secure
transportation infrastructurdoonds issued pursuant to subchapter 4 of
chapterl3 of Title 32;

(7) the column heading ATIBO in the ag
transportation program refers to TIB funds and to the proceeds of
transportation infrastructure bonds issued purswafiet. 13 of this act; and

(. 8) t he term ATI B bondo refers to tr
infrastructure bonds issued pursuant to Sec. 19 of this act.
Sec. 2. RAIL

The following modifications are made to the rail program:

(1) A new project is addedof Albany, New Yorki Bennington,
Vermonti Rutland, Vermont bstate intercity rail corridor track 3 planning
with the following spending authority:

FY11 As Proposed As Amended Change
Other 0 1,000,000 1,000,000
Total 0 1,000,000 1,000,000

Source of funds
State 0 250,000 250,000
Federal 0 500,000 500,000
Local 0 250,000 250,000
Total 0 1,000,000 1,000,000

The local share indicated represents the state of New York participation in the
project.

(2) A new project is added for Amtrak VermontierNew England
Central Railroad track 1 improvements with the following spending authority:
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FY11 As Proposed As Amended Change
Construction 0 26,231,846 26,231,846
Total 0 26,231,846 26,231,846

Sources of funds
State 0 0 0
Federal 0 0 0
ARRA 0 26,231,846 26,231,846
Locd 0 0 0
Total 0 26,231,846 26,231,846

Sec. 3. DEPARTMENT OF MOTOR VEHICLES
Spending authority for the department of motor vehicles is amended to read:

FY11 As Proposed As Amended Change
Personal Services 15,786,441 15,786,441 0
Operating Expenses 8,377,583 8,303,553 -74,000
Grants 136,476 136,476 0
Total 24,300,470 24,226,470 -74,000

Sources of funds
State 23,096,730 23,022,730 -74,000
Federal 1,203,740 1,203,740 0
Total 24,300,470 24,226,470 -74,000

*** Program Development * * *
Sec. 4. PROGRAM DEVEDPMENTT ROADWAY

The following modifications are made to the program developndent
roadway program:

(1) Authorized spending on the Waterbury FEGC F-0@3) project is
amended to read:

FY11 As Proposed As Amended Change
PE 100,000 100,000 0
Construction 0 350,000 350,000
Total 100,000 450,000 350,000

Sources of funds
State 3,000 3,000 0
TIB fund 0 10,500 10,500
Federal 95,000 427,500 332,500
Local 2,000 9,000 7,000

Total 100,000 450,000 350,000
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(2) Authorized spending on the Catidanville FEGC F 028(26)C/1
project is amended to read:

FY11 As Proposed As Amended Change
PE 100,000 100,000 0
Construction 500,000 447,500 -52,500
Total 600,000 547,500 -52,500

Sources of funds
State 5,000 5,000 0
TIB fund 25,000 14,500 -10,500
Federal 570,000 528,000 -42,00
Total 600,000 547,500 -52,500

(3) The following project has received a federal earmark and is added to
program developmerit roadway prograni roadway projects candidate list as
follows:

Rutland STP 3000( )- Rutland Center Street Marketplace
Improvanents- $973,834.00; 100 percent federal funds.

Sec. 5. PROGRAM DEVELOPMENT INTERSTATE BRIDGE

The following modification is made to the program developmént
interstate bridge program:

Authorized spending on the Littleton, NHWaterford, VT IM 0931( )
project (rehabilitation of-B3 bridges over CT River connecting VT and NH) is
added to read:

FY11 As Proposed As Amended Change
Construction 0 500,000 500,000
Total 0 500,000 500,000

Sources of funds
State 0 0 0
TIB fund 0 50,000 50,000
Federal 0 450000 450,000
Total 0 500,000 500,000

Sec. 6. PROGRAM DEVELOPMENTI BIKE AND PEDESTRIAN
FACILITIES

The following project has received a federal earmark and is added to
program developmerit bike and pedestrian facilitieis bike and pedestrian
facilities camlidates list:

Thetford STP 0180( ) Thetford Village Pedestrian Improvemerits
$438,225.00; 100 percent federal funds.
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Sec. 7. PROGRAM DEVELOPMENIT FUNDING
Spending authority in program development is modified as follows:

(1) Among eligible projects el ect ed i n the secretary?o6:
secretary shall replace project spending authority in the total amount of
$1.,949.321.00 in transportation funds with the same amount in TIB funds.

(2) Among el iqgible projecionsthesel ect ed
secretary shall replace project spending authority in the total amount of
$130,000.00 in transportation funds with the same amount in federal funds via
the use of federal toll credits.

* %% Ayiation * * *

Sec. 8. AVIATION
The following modificdions are made to the aviation program:

(1)  Spending authority for the South Burlingtdn Burlington
International AIP Program project is amended to read:

FY11 As Proposed As Amended Change
ROW 4,050,000 4,050,000 0
Construction 10,880,000 10,850,000 -30,000
Total 14,930,000 14,900,000 -30,000

Sources of funds
State 218,200 447,000 228,800
Federal 14,183,500 14,155,000 -28,500
Local 528,300 298,000 -230,300
Total 14,930,000 14,900,000 -30,000

(2) Spending authority for the Berlin CAP HQ project is amentied
read as follows.The agency is authorized to proceed with the Berlin CAP HQ
project if a federal earmark can be secured for the project.

FY11 As Proposed As Amended Change
PE 100,000 0 -100,000
Construction 900,000 0 -900,000
Total 1,000,000 0 -1,000000

Sources of funds
State 100,000 0 -100,000
Federal 900,000 0 -900,000
Total 1,000,000 0 -1,000,000

(3) Spending authority foiStatewidei Facility Improvements is
amended to read:




1342 JOURNAL OF THE SENATE

FY11 As Proposed As Amended Change
Construction 322,000 263,600 -58,400
Total 322,000 263,600 -58,400

Sources of funds
State 322,000 263,600 -58,400
Total 322,000 263,600 -58,400

* * * \/ermont Local Roads * * *
Sec. 9. TOWN HIGHWAY VERMONT LOCAL ROADS

Spending authority for the town highwaywermont local roads program is
amended to read:

FY11 As Proposed As Amended Change
Grants 375,000 390,000 15,000
Total 375,000 390,000 15,000

Sources of funds
State 235,000 235,000 0
Federal 140,000 155,000 15,000
Total 375,000 390,000 15,000

* ** Pyblic Transit * * *
Sec. 10. PUBLICRANSIT
The following modifications are made to the public transit program:

(1) Spending authority for the public transit program is increased by
$30,000.00 in _transportation funds. The agency shall allocate $30,000.00 in
transportation funds for a griato the Vermont Kidney Association to support
the transportation costs of dialysis patients.

(2)  From the funds allocated to the public transit general capital
program, $100,000.00 in federal funds shall be held by the agency in reserve to
cover _shoffalls in the funding of the elders and persons with disabilities
program (E&D) that occur as a result of unanticipated demand for
nonMedicaid transportation services. Transit agencies that have grant
agreements with the agency for the provision of E&Eises shall be eligible
to receive disbursements from the reserve. Disbursements from the reserve
funds shall be limited to transit agencies that have administered appropriately
constrained E&D programs.

* * * Personal Services Spending * * *
Sec. 11.AGENCY PERSONAL SERVICES SPENDING

Total spending authority for agency personal services is reduced by up to
$686,400.00 in transportation funds to reflect fiscal year 2011 personnel
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pension benefit savings. The agency shall apportion the reduction atsong i
programs and activities accordingly.

** * ARRA Maintenance of Effori Appropriation Transfers * * *

Sec. 12. AMERICAN RECOVERY AND REINVESTMENT ACT,
TRANSPORTATION MAINTENANCE OF EFFORT

(a) The general assembly finds that the state should maxihgzederal
money available for transportation. It is the intent of this section to assist the
state in complying with the maintenance of effort requirements in section 1201
of the American Recovery and Reinvestment Act of 2009 (ARRA), Public
Law 1115, which requires the state to certify and maintain planned levels of
expenditure of state funds for the types of projects funded by ARRA during the
period February 17, 2009 through September 30, 2010. Failure to maintain the
certified level of effort will pohibit the state from receiving additional federal
funds through the August 2011 redistribution of federal aid highway and safety

programs.

(b) Notwithstanding 32 V.S.A. 8 706 and the limits on program, project, or
activity spending authority in the figk year 2010 and 2011 transportation
programs, the secretary, with the approval of the secretary of administration
and subject to the provisions of subsection (c) of this section, may transfer
transportation fund or federal fund appropriations, other Hppropriations
for the town highway state aid, structures, and class 2 roadway programs, to
redirect funding to activities eligible for inclusion in, and for the specific
purpose of complying with, the maintenance of effort requirements of section
1201 ofthe American Recovery and Reinvestment Act of 2009, Public Law
111-5. Any appropriations so transferred shall be expended on projects or
activities within the fiscal year 2010 or 2011 transportation programs.

(c) If a contemplated transfer of an apprapan would, by itself, have the
effect of significantly delaying the planned work schedule of a project which
formed the basis of the projectos funding
transfer, the secretary shall submit the proposed transfepfoowal by the
house and senate committees on transportation when the general assembly is in
session, and when the general assembly is not in session, by the joint
transportation oversight committee. In all other cases, the secretary may
execute the trafer, giving prompt notice thereof to the joint fiscal office and
to the house and senate committees on transportation when the general
assembly is in session, and when the general assembly is not in session, to the
joint transportation oversight committee.

(d) This section shall expire on September 30, 2010.
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*** FY 2011 Transportation Infrastructure Bonds * * *

Sec. 13. AUTHORITY TO ISSUE  TRANSPORTATION
INFRASTRUCTURE BONDS

(a) The state treasurer is authorized to issue transportation infrastructure
bonds pursuant to 32 V.S.A. 8 972 for the purpose of funding the
appropriations of Sec. 14 of this act and associated costs of the transportation
infrastructure _bonds as defined in 32 V.S.A. § 972(b) in _the amount of
$13,500,000.00 in fiscal year 2011.

(b) The state treasurer is authorized to increase the issue of transportation
infrastructure bonds authorized in subsection (a) of this section up to a total
amount of $16,500,000.00 in the event the state treasurer determines that:

(1) the creation and fdliing of a debt service reserve is advisable to
support the successful issuance of transportation infrastructure bonds, or the
cost of preparing, issuing, and marketing the bonds is likely to exceed
$202,500.00; and

(2) the balance of the TIB fund as thfe end of fiscal year 2010 is
insufficient to fund a debt service reserve and to pay associated issuance costs
of the bonds.

Sec. 14. TRANSPORTATION  INFRASTRUCTURE BONDS;
APPROPRIATION

The amount of up to $13,500,000.00 from the issuance of transportatio
infrastructure bonds is appropriated in fiscal year 2011 to the agency of
transportation program development appropriation (8100001100) for use on

eligible projects as defined in 32 V.

transportation program.

* * * Transportation Infrastructure Bond Reserves * * *
Sec. 15. FISCAL YEAR END 2010 TRANSPORTATION FUND SURPLUS

Subject to the funding of the transportation fund stabilization reserve in
accordance with 32 V.S.A. 3D8a and notwithstanding 32 V.S.A.308c
(transportation fund surplus reserve), any surplus in the transportation fund as
of the end of fiscal year 2010 up to a maximum amount of $3,000,000.00 shall
be transferred to the TIB fund.

Sec. 16. AUTHORITY TO REDUCE FISCAL YEAR 2010
APPROPRIATIONS AND TRANSFER TRANSPORTATION FUNDS TO
THE TIB FUND TO PAY FISCAL YEAR 2011 BOND OBLIGATIONS

(a) Notwithstanding 32 V.S.A. § 706 and the limits on program, project, or
activity spending authority in the fiscal year 2010 transportation program, the

S.

A.
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secréary of transportation, with the approval of the secretary of administration
and subject to the provisions of subsection (b) of this section, may reduce
fiscal year 2010 transportation fund appropriations, other than appropriations
for the town highway sta aid, structures, and class 2 roadway programs, or
TIB fund appropriations, and transfer in fiscal year 2010 the amount of the
reductions from the transportation fund to the TIB fund for the specific
purpose of providing the funds the treasurer deenwyliko be needed to
satisfy any debt service reserve requirement of transportation infrastructure
bonds authorized by this act, to pay the issuance costs of such bonds, or to pay
the principal and interest due on such bonds in fiscal year 2011.

(b) Theser et aryds authority under subsecti
appropriations is limited to appropriations, the reduction of which, by itself,
will not have the effect of significantly delaying the planned fiscal year 2010
work schedule of a projectwhc h  f or med the basis of t he
fiscal year 2010.

(c)  When any appropriation is reduced pursuant to this section, the
secretary shall report the reduction to the joint fiscal office and to the house
and senate committees on transportatidmen the general assembly is in
session, and when the general assembly is not in session, to the joint
transportation oversight committee.

Sec. 17. CHANGE TO CONSENSUS REVENUE FORECAST

In the event the July 2010 consensus revenue forecast of fisca?QERr
transportation fund revenue is increased above the January 2010 forecast, the
increase up to $3,000,000.00 shall be transferred to the TIB fund to provide the
funds the treasurer deems likely to be needed to satisfy any debt service
reserve requiremerof transportation infrastructure bonds authorized by this
act, to pay the issuance costs of such bonds, or to pay the principal and interest
due on such bonds in fiscal year 2011 or fiscal year 2012.

Sec. 18. AUTHORITY TO REDUCE FISCAL YEAR 2011
APPROPRATIONS AND TRANSFER THE BALANCE TO THE TIB
FUND TO PAY FISCAL YEAR 2012 BOND OBLIGATIONS

(a) Notwithstanding 32 V.S.A. 8 706 and the limits on program, project, or
activity spending authority in the fiscal year 2011 transportation program, the
secretanof transportation, with the approval of the secretary of administration
and subject to the provisions of subsection (b) of this section, may reduce
fiscal year 2011 transportation fund appropriations, other than appropriations
for the town highway stateidq structures, and class 2 roadway programs, or
TIB fund appropriations, and transfer in fiscal year 2011 the amount of the
reductions from the transportation fund to the TIB fund for the specific
purpose of providing the funds the treasurer deems liteelpe needed to

on

P



1346 JOURNAL OF THE SENATE

satisfy any debt service reserve requirement of transportation infrastructure
bonds authorized by this act or to pay the principal and interest due on such
bonds in fiscal year 2012.

(b) The secretarybs ahigseabianitotregucal nd e r
appropriations is limited to appropriations, the reduction of which, by itself, in
the context of any spending authorized for the project in the fiscal year 2011
transportation program, will not have the effect of significantly detayhe
planned work schedule of the project
funding in fiscal years 2011 and 2012.

(c) The agency shall expedite the procedures required to determine the
eligibility and certification of federal toll credits with gpect to potentially
qualifying capital expenditures made by Vermont entities through the end of
fiscal year 2010 which, subject to compliance with federal maintenance of
effort requirements, would be available for use by the state in fiscal year 2012.
The fiscal year 2012 transportation program shall reserve up to $3,000,000.00
of such potentially available federal toll credits and federal formula funds and
authorize the secretary to utilize the federal toll credits and federal formula
funds to accomplisthe objectives of this section.

(d)  When any appropriation is reduced pursuant to this section, the
secretary shall report the reduction to the joint fiscal office and to the house
and senate committees on transportation when the general assembly is in
session, and when the general assembly is not in session, to the joint
transportation oversight committee.

*** FY 2011 Contingent Transportation Bonding Authority * * *

Sec. 19. FY 2011 CONTINGENT BONDING AUTHORITY; WESTERN
CORRIDOR GRANT APPLICATION

(a) Notwithstanding 32 V.S.A. 8 980 (authority to issue transportation
infrastructure bonds), the state treasurer is authorized to issue transportation
infrastructure bonds for fiscal year 2011 of up to $15,000,000.00 more than the
amounts authorized in thereceding sections of this act, provided that the
agency describes the proposed use of the funding and receives approval from
the general assembly, or if the general assembly is not in session, the joint
transportation oversight committee, of such issu# the proposed use of the
funds.

(b) The agency is authorized to apply for a Federal Railroad Administration
High-Speed Intercity Passenger Rail (HSIPR) grant to cover, in whole or in

sub

whi c

part |, t he cost of upgrading trditye stateods

passenger rail service. In applying for a grant, the agency is authorized to
identify the bonds authorized by this section as a possible source of nonfederal
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match dollars which could be included in and would thereby strengthen the
application. Upa its completion, the agency shall send an electronic copy of
the grant application to the joint fiscal office.

(c) In the event transportation infrastructure bonds are issued pursuant to
subsection (a) of this section for purposes other than the furafirthe
potential Federal Railroad Administration HSIPR grant referenced in
subsection (b) of this section, the proposed spending of bond proceeds
approved by the general assembly or by the joint transportation oversight
committee is authorized, and the @mt of the approved spending is
appropriated to the programs as identified by the agency.

(d) In the event the state is awarded a Federal Railroad Administration
HSI PR grant for infrastructure i mprovemen
rail corridor fa intercity passenger rail service as referenced in subséblion
of this section:

(1) a project for the improvements covered by the grant is added to the
statebds transportation progr am;

(2) authority to spend the federal grant funds is added as foHod the
specified amount of federal funds is appropriated to the rail program; and

(3) to the extent that other state funds are not available and
transportation infrastructure bonds are issued pursuant to subsection (a) of this
section to fund the praogg, authority to spend the bond proceeds on the project
is added as follows and the specified amount of transportation infrastructure
bond proceeds is appropriated to the rail program:

FY11 As Proposed As Amended Change
Other 0 7,500,000 7,500,000
Total 0 7,500,000 7,500,000

Sources of funds
TIB bond 0 1,500,000 1,500,000
Federal 0 6,000,000 6,000,000
Total 0 7,500,000 7,500,000

** * Central Garage * * *
Sec. 20. TRANSFER TO CENTRAL GARAGE FUND

Notwithstanding 19 V.S.A. 8 13(c), in fiscal year 2011, tmeoant of
$1,120,000.00 is transferred from the transportation fund to the central garage
fund created in 19 V.S.A. 8§ 13.
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Sec. 21. REPEAL

19 V.S.A 813(q) (report on central garage activity, equipment rental, and
fleet condition) is repealed.

*** Notifi cation of Emergency and Safety Projects; Reporting of
Expenditures and Carry Forwards * * *

Sec. 22. 19 V.S.A. 8 10g is amended to read:

§ 10g. ANNUAL REPORT; TRANSPORTATION PROGRAM;
ADVANCEMENTS, CANCELLATIONS, AND DELAYS

(&) The agency of transport@ti shall annually present to the general
assembly a multiyear transportation program covering the same number of
years as the statewide transportation improvement plan (STIP), consisting of
the recommended budget for all agency activities for the ensisica fyear
and projected spending levels for all agency activities for the following fiscal
years. The program shall include a description andlyggear breakdown of
recommended and projected funding of all projects proposed to be funded
within the time period of the STIP and, in addition, a description of all projects
which are not recommended for funding in the first fiscal year of the proposed
program but which arprejected-tdbe+readyscheduledor constructiorat-that
time{shelfprojeetsiluringthe time period covered by the STIFhe program
shall be consistent with the planning process established by No. 200 of the
Acts of the 1987 Adj. Sess. (1988), as codified3id-S-A. chapter 670f
Title 3 and24\-S-A.chapter 11%f Title 24, the statments of policy set forth
in sections 104.0f of this title, and the longange systems plan, corridor
studies, and project priorities developed through the capital planning process
under section 10i of this title.

* % %

(e) (1) The aqg etationypbogramashali incdutie atseparates p o
report summarizing with respect to the most recently ended fiscal year:

(A) all expenditures of funds by source; and

(B) all unexpended appropriations of transportation funds and TIB
funds that have been carriednfvard from the previous fiscal year to the
ensuing fiscal year.

(2) The summary shall identify expenditures and carry forwards for each
program cateqgory included in the proposed annual transportation program as
adopted for the closed fiscal year in gumstand such other information as the
agency deems appropriate.

* % %
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(9g9) The agencyds annual transportation
report referencing this section describing all proposed projects in the program
which would be new to the statamsportation program if adopted.

(h) Should capital projects in the transportation program be delayed
because of unanticipated problems with permitting, fadhway acquisition,
construction, local concern, or availability of federal or state funds, the
secretary is authorized to advance projects in the approved transportation
program-giving-prority-to-shelf-projeets The secretary is further authorized
to undertake projects to resolve emergency or safety is&fgsn authorizing
a project to resolvean emergency or safety issue, the secretary shall give
prompt notice of the decision and action taken to the joint fiscal office and to
the house and senate committees on transportation when the general assembly
is in session, and when the general assgn#iot in session, to the joint
transportation oversight committe&hould an approved project in the current
transportation program require additional funding to maintain the approved
schedule, the agency is authorized to allocate the necessary essourc
However, the secretary shall not delay or suspend work on approved projects
to reallocate funding for other projects except when other funding options are
not available. In such case, the secretary shall notify the members of the joint
transportatioroversight committeand the joint fiscal office With respect to
projects in the approved transportation program, the secretary shall notify, in
the district affected, the regional planning commission, the municipality,
legislatorsardmembers of the sate and house committees on transportation
and the joint fiscal officeof any significant change in design, change in
construction cost estimates requiring referral to the transportation board under
19-\L.S-A-8section10h of this title, or any change wth likely will affect the
fiscal year in which the project is planned to go to construction. No project
shall be cancelled without the approval of the general assembly.

** * Joint Transportation Oversight Committee; Meetings * * *
Sec. 23.19 V.S.A. 812b is amended to read:
8 12b. JOINT TRANSPORTATION OVERSIGHT COMMITTEE

(&) There is created a joint transportation oversight committee composed of
the chairs of the house and senate committees on appropriations, the house and
senate committees on transgation, the house committee on ways and means,
and the senate committee on finance. The committee shall be chaired
alternately by the chairs of the house and senate committees on transportation,
and thetwe-yeartwo-yearterm shall run concurrently witthe biennial session
of the legislature. The chair of the senate committee on transportation shall
chair the committee during the 206@®10 legislative session.
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(b) The committee shall meet during adjournment for official duties.
Meetings shall be comwed by the chair and when practicable shall be
coordinated with the regular meetings of the joint fiscal commitMembers
shall be entitled to compensation and reimbursement pursuant to 2 V.S.A.
§406. The committee shall have the assistance of #feastthe legislative
council and the joint fiscal office.

(c) The committee shall provide legislative overview of the transportation
fund revenues collection and the operation and administration of the agency of
transportation construction, paving amthabilitation programs. The secretary
of transportation shall report to the oversight committee upon request.

(d)(1) In coordination with the regular meetings of the joint fiscal

committee-thejoint-transportation-oversight-committee-shalb-meatid-July,
mid-September, and milovember—At-these—meetingsthe secretary shall

prepare ar e por t on the status of the statebs

transportation programsheluding If a meeting of the committee is not
convened on the scheduled datd the joint fiscal committee meetings, the
secretary in advance shall transmit the report electronically to the joint fiscal
office for distribution to committee members. The report shall inciudsport

on contract bid awards versus project estimate$ a detailed report on all
known or projected cost overruns, project savings and funding availability

from del ayed projects; and the agencyobs a

cost overruns and to reallocate the project savings and delayed punjdst f
with respect to:

(A) all paving projects other than statewide maintenance programs;
and

(B) all projects in the roadway, state bridge, interstate bridge, or town
bridge programs with authorized spending in the fiscal year of $500,000.00 or
more with a cost overrun equal to 20 percent or more of the authorized
spending or generating project savings or delayed project available funding
eqgual to 20 percent or more of the authorized spending.

(2) In addition, at with respect tothe July meeting of theoint

transportation-oversigliiscal committee, theseecretarysshall e c r erépart y 6 s
to-the-committee-oshall discuss he agencyods plans to

changes in the consensus forecast for transportation fund revenues.

* * * \Vermont Bridge Maintenance Program * * *
Sec. 24. REPEAL
The following are repealed:

(1) 19 V.S.A. 8 40 (Vermont bridge maintenance program).

adj ust
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(2) Sec. 56 of No. 80 of the Acts of 2005 (allocation of vehicle
inspection change revenue).

Sec. 25. 23 V.S.A. 8230 is asnended to read:
8§ 1230. CHARGE

For each inspection certificate issued by the department of motor vehicles,
the commissioner shall be paid $4.00 provided that state and municipal
inspection stations that inspect only state or municipally owned and redister
vehicles shall not be required to pay a fedl vehicle inspection certificate
charge revenue shall be allocated to the transportation fund witihatie
reserved for bridge maintenance activities.

Sec. 26. CARRYFORWARD AUTHORITY1 BRIDGE MAINTENANCE

Notwithstanding any other provisions of law and subject to the approval of
the secretary of administration, transportation fund appropriations remaining
unexpended on June 30, 2010, in the transportatidmidge maintenance
appropriation (8100005400) alh be carried forward, shall be designated for
expenditure in _the transportation program development appropriation
(8100001100), and shall be used for the purpose of bridge maintenance.

* * * Transportation Projects; Construction Claims * * *
Sec. 27.19 V.S.A. § 5(d) is amended to read:
(d) The board shall:

* % %

(4) provide appellate review, when requested in writing, regarding legal
disputes in the execution of contractsvarded by the agency or by
municipalities cooperating with the agency to adwae pr oj ect s i
transportation program

* % %

* * * Transportation Contracts; Procurement Standards * * *
Sec. 28. 19 V.S.A. 8 10 is amended to read:
8 10. DUTIES
The agency shall, except where otherwise specifically provided by law:

(1) Award contracts on terms as it deems to be in the best interest of the
state, for the construction, repaor maintenance of transportation related
facilities; for the use of any machinery or equipment either with or without
operators or drivers; for the apgion, repair, maintenangcer storage of any
stateowned machinery or equipment; for professional engineering services,

n

t

he



1352 JOURNAL OF THE SENATE

inspection of work or materials, diving services, mapping services,
photographic servicesmcluding aerial photography or surveysgdamy other
services, with or without equipment, in connection with the planning,
construction and maintenance of transportation facilities. Persons rendering
these services shall not be within the classified service, and the services shall
not entitle he provider to rights under any state retirement system.
Notwithstanding3—-\-S-A. chapter 13of Title 3, the agency may contract for
services also provided by persons in the classified service, either at present or
at some t|me in the pastAny—eentraetef—me#e—than—%@—@G@—@@—sh&lJr be
determined
ethetwise—by—the—beardT he soI|C|tat|on and award of contracts by the agency
shall follow procurement standards approved by the secretary of adatiarst

as well as applicable federal laws and regulations.

* % %

* * * Cancellation of Locally Managed Projects * * *
Sec. 29. 19 V.S.A. §(d) is amended to read:
(d) The board shall:

* % %

(12) maintain the accounting functions for the duties impdsed
9V S-A. chapter 108of Title 9 separately from the accounting functions
relating to its other duties

(13) hear and determine disputes involving a determination of the
agency under section 309c of this title that the municipality is responsible for
repayment of federal funds required by the Federal Highway Administration

Sec. 30. 19 V.S.A. 8 309c is added to read:
8 309c. CANCELLATION OF LOCALLY MANAGED PROJECTS

(a) Notwithstanding section 309a of this title, a municipality or other local
sponsor @ésponsible for a locally managed project through a grant agreement
with the agency shall be responsible for the repayment, in whole or in part, of
federal funds required by the Federal Highway Administration or other federal
agency because of cancellatiminthe project by the municipality or other local
sponsor due to circumstances or events wholly or partly within the
muni ci poarl i bybher | oaowrtrbl. Prwro to samy &8ush
determination that cancellation of a project was due to circumstanegsms
wholly or partly omitdt mera InooovalldchepmdndyroéGs
agency shall consult with the municipality or other local sponsor to attempt to
reach an agreement to determine the scope
S p 0 n sepayndent obligation.




WEDNESDAY, MAY 5, 2010 1353

(b) Within 15 days of an agency determination under subsection (a) of this
section, a municipality may petition the board for a hearing to determine if
cancellation of the project was due to circumstances or events in whole or in
part out side the municipalityds control
petition within 30 days of its receipt and shall issue an appropriate order within
30 days thereafter. If the board determines that cancellation of the project was
due inwhot or i n part to circumstances or eve
control, it shall order that the municipa
proportionally, in whole or in part. The municipality shall have no obligation
to make a repayment underghsiection until the board issues its order.

* * * Filing of Transportation Deeds and Leases * * *
Sec. 31. 3V.S.A. 8§ 103 is amended to read:
8§ 103. DOCUMENTS REQUIRED TO BE FILED

(&) All deeds, contracts of sale, leases, and other documents or dopies o
same conveying land or an interest therein to the state, excepigfavay
rights—ef-waytransportation rightef-way, leasesand conveyances, shall be
filed in the office of the secretary of state.

(b) All deeds, contracts of sale, leases, and atbenments conveying land
or an interest in land from the state as granéxcept for transportation
rights-of-way, leases, and conveyanceiall be made out in duplicate by the
authorized agent of the state. The original shall be delivered to theeyeaute
the duplicate copy, so marked, shall be filed in the office of the secretary of
state.

(c) The secretargf states h a | | al so record the state t
other documents required to be recordediisit he s ecr etofficey of st at ¢
and gve copies of the same upon tendethift he secr etlegaly of st at
fees.

* * * Transportation Board; Town Reports * * *
Sec. 32. 24 V.S.A. 81173 is amended to read:
§1173. TOWN OR VILLAGE REPORTS

The clerk of a municipality shall supply annuallgce library in such
municipality with two copies of the municipal report, upon its publication.
The clerk shall also mail to the state library two copies thereof, and one copy
each to the secretary of state, commissioner of ttreesportation-boardiate
board of health, commissioner for children and families, director of the office
of Vermont health access, auditor of accounts, and board of education.
Officers making these reports shall supply the clerk of the municipality with
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the printed copies essary for him or her to comply with the provisions of
this section and section 1174 of this title.

* % %

** * Signs and Other Traffic Control Devices * * *
Sec. 33. 23 V.S.A. 8025 is amended to read:
§ 1025. STANDARDS

(&) The United States Depawtnt of Transportation Federal Highway
Administrationés Manual o n(MUWIED)ffoor m Tr af f i
streets and highways as amended shall be the standards for all traffic control
signs, signalsand markings within the state.The latest revisiorof the
MUTCD shall be adopted upon its effective date except in the case of projects
beyond a preliminary state of design that are anticipated to be constructed
within two years of the otherwise applicable effective date; such projects may
be constructedccording to the MUTCD standards applicable at the design
stage. Existing signs, signalsand markings shall be valid until such time as
they are replaced or reconstructed. When new traffic control devices are
erected or placed or existing traffic contdevices are replaced or repaired the
equipment, design, method of installation, placement or repair shall conform
with sueh-standardbie MUTCD

(b) FheseThestandardef the MUTCDshall apply for both state and local
authorities as to traffic contrdevices under their respective jurisdiction.

* % %

* * * School Zone Warning Signs * * *
Sec. 34. 19 V.S.A. § 921 is amended to read:
§ 921. SCHOOL ZONES
(a) Municipalities shall erect or cause to be erected on all public highways

near a school warningignsbea++ng—t+he—t+egend—HAschool zon
econform conformingto the standards of the manual on uniform traffic control
devicesas provided in 23 V.S.A. 8§ 1025

(b) For the purposes of this section and 23 V.S.A. 8§ 1025, the term
Ns cho al iclude hschool distriebperated prekindergarten program
facilities owned or leased by a school district.
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* * * State Airports * * *

Sec. 35. WILLIAM H. MORSE STATE AIRPORT (BENNINGTON);
AUTHORIZATION TO ACCEPT DONATION OF HANGAR

(a) The secretarpf transportation, as agent for the state of Vermont, is
authorized to accept donation of an existing hangar building at the William H.
Morse State Airport in the town of Bennington from Business Air, Inc., d/b/a
Air Now. Notwithstanding 19 V.S.A. 8 26the secretary is further authorized

to enter i nto _an amendment of Air Nowbds e

use the hangar buil ding rent free,
business at the airport and maintaining the building at no expense $tate.

In the event that Air Now ceases to do business at the airport or requests to
assign its leasehold to some other person, the requirement to pay fair market
value rent pursuant to 19 V.S.A. § 26a shall resume.

(b) Upon accepting conveyance béthangar building under subsection (a)
of this section, the secretary of transportation shall notify the secretary of
administration so the hangar building can be added to the inventory of
stateowned buildings maintained for purposes of\33.A. 883701 3707.

* * * State-owned Railroad Property * * *
Sec. 36. 5V.S.A. 8 3406(b) is amended to read:
(b) The secretary shall have authority, with the approval of the governor, to

seII te—any—pe%sen—eptegal—e{m%y—pan—e#au—ef—any—pa#eebtaﬂeowned

ses&en—by%heqemt—ﬂseal%emmﬁteemect to the followmq cond|t|ons

(1) the property is lated more than 33 feet from the centerline of main
line track (or former main line track), and the secretary determines that the
property no longer is needed for railroad operating purposes or for railbanking
under section 3408 of this title; and

(2)(A) if the appraised value of the property is $100,000.00 or above,
with the prior approval of the general assembly of the sale and its terms, or, in
the event that the general assembly is not in session, with the prior approval of
the joint transportation ovsight committee; or

(B) if the appraised value of the property is below $100,000.00,
without further approval

subj e
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Sec. 37. 5V.S.A. 8§ 3408 is amended to read:
8 3408. RAILBANKING, NOTIFICATION

(a) If the secretary finds that the continued operatioangf stateowned
railroad property is not economically feasible under present conditions, he or
she may place the line in railbanked staifier giving advance notice of such
planned railbanking to the house and senate committees on transportation
when thegeneral assembly is in session, and when the general assembly is not
in_session, to the joint transportation oversight committdée agency, on
behalf of the state, shall continue to hold the rigltvay of a railbanked line
for reactivation of railrod service or for other public purposes not inconsistent
with future reactivation of railroad service. Such railbanking shall not be
treated, for purposes of any law or rule of law, aalzandonment of the use of
the rightsof-way for railroad purposes.

* * %

Sec. 38. APPROVAL OF TRANSACTIONS REGARDING STATE
OWNED RAILROAD PROPERTY

(a) The secretary of transportation, as agent for the state of Vermont, is
authorized to sell to New England Central Railroad, Inc., for fair market value,
a segment of the swmalled Fonda Branch of the former Central Vermont
Railway, Inc. in the town of Swanton, beginning at approximate mile post
137.86 and extending northerly a distance of approximately 1.26 miles to
approximate mile post 139.12, which is the northerly abotro&the railroad
bridge over the Missisquoi River.

(b) The secretary, as agent for the state of Vermont, is authorized to sell to
Shelburne Limestone Corporation, for fair market value, a segment of the
so-called Fonda Branch of the former Central VennmRailway, Inc. in the
town of Swanton, beginning at approximate mile post 139.12, which is the
northerly abutment of the railroad bridge over the Missisquoi River, and
extending northerly a distance of approximately 0.58 miles to approximate
mile post 13.70, which is the southwesterly line of U.S. Route 7.

(c) In aid of the descriptions contained in this section, reference may be had
to valuation plans V8/13840 for the former Central Vermont Railway
Company (dated June 30, 1917); the October 17, IRift3claim deed of
Central Vermont Railway, Inc. to the St. Johnsbury & Lamoille County
Railroad, which is recorded at book 81, page 278 of the Swanton |land records;
and the December 7, 1973 gaitim deed of the St. Johnsbury & Lamoille
County Railroado the Vermont Transportation Authority, which is recorded at
book 81, page 368 of the Swanton land records.
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* * * Qut-of-State First Responder Vehicles * * *
Sec. 39. 23 V.S.A. 8251 is amended to read:

§ 1251. SIRENS AND COLORED SIGNAL LAMP3QUT OF STATE
EMERGENCY AND RESCUE VEHICLES

(@) No motor vehicle shall be operated upon a highway of this state
equipped with a siren or signal lamp colored other than amber unless a permit
authorizing such equipment, issued by the commissioner of motor velmcles,
carried in the vehicle. The commissioner may adopt additional rules as may be
required to govern the acquisition of permits and the use pertaining to sirens
and colored signal lamps.

(b) Notwithstanding the provisions of subsection (a) of this sectumen
responding to emergencies, law enforcement vehicles, ambulances, fire
vehicles, or vehicles owned or leased by, or provided to, volunteer firefighters
or rescue squad members which are registered or licensed by another state or
province may use €ns and signal lamps in Vermont, and a permit shall not be
required for such use, as long as the vehicle is properly permitted in its home
state or province.

* * * Establishing Speed Limits * * *
Sec. 40. 23 V.S.A. 8§ 1003(a) is amended to read:

(&) When the traffic committee constituted under 19 V.S.A. § 1(24)
determines, on the basis of an engineering and traffic investigatbrshall
take into account, if applicable, safe speeds within school zones (or safe speeds
within 200 feet of school distrigiperated prekindergarten program facilities
owned or leased by a school district) when children are traveling to or from
such schools or facilitiesthat a maximum speed limit established by this
chapter is greater or less than is reasonable or safe conlgitions found to
exist at any place or upon any part of a state highesgeptincluding the
Dwight D. Eisenhowenational system of interstate and defense highways, it
may determine and declare a reasonable and safe limit which is effective when
appuopriate signs stating the limit are erected. This limit may be declared to be
effective at all times or at times indicated upon the signs; and differing limits
may be established for different times of day, different types of vehicles,
varying weather catitions, or based on other factors, bearing on safe speeds
which are effective when posted upon appropriate fixed or alterable signs.

Sec. 41. 23 V.S.A. § 1004(a) is amended to read:

(&) The traffic committee has exclusive authority to make and publish,
from time to time may alter, amend, or repeal, rules pertaining to vehicular,
pedestriapn and animal traffic,speed—tmits,and the public safety on the
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Dwight D. Eisenhowenational system of interstate and defense highways and
other limited accessnd controlled access highways within this state. The
rules and any amendments or revisions may be made by the committee only in
accordance with chapter 25 of Title 3. The rules shall be consistent with
accepted motor vehicle codes or standards, shatbbsistent with law, and

shall not be unreasonable or discriminatory in respect to persons engaged in
like, similar, or competitive activities. The rules are applicable only to the
extent that they are not in conflict with regulations or orders issueanipy
agency of the United States having jurisdiction and shall be drawn with due
consideration for the desirability of uniformity of law of the several states of
the United States.

* * * Special Occasions * * *
Sec. 42.23 V.S.A. 8§ 1010 is amended to read:
8 1010. SPECIAL OCCASIONS; TOWN HIGHWAY MAINTENANCE

(&) When it appears that traffic will be congested by reason of a public
occasion or when a town highway is being reconstructed or maintained or
where utilities are being installed, relocated, or nzan@d, the legislative body
of a municipality may make special regulations as to the speed of motor
vehicles, may exclude motor vehicles fregrtainpublictown highways and
may make such traffic rules and regulations as the public good requires.
However signs indicating the special regulations must be conspicuously
posted in and near all affected aregising as much notice as possible to the
public so that alternative routes of travel could be considered

* % %

* * * Replacement of Gasoline Dispenser* *
Sec. 43. 10 V.S.A. 883 is amended to read:
8§ 583. REPEAL OF STAGE I\ APOR RECOVERY REQUIEMENTS

(a) Effective January 1, 2013, all rules of the secretary pertaining to stage Il
vapor recovery controls at gasoline dispensing facilities gyeated. The
secretary may not issue further rules requiring such controls. For purposes of

this section, nstage |1 vapor recoveryo

recovery of emissions from the fueling of motor vehicles as described in
42U.S.C. § 7514(b)(3).

(b) Prior to January 1, 2013, stage Il vapor recovery rules shall not apply
to:

* % %
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(4) Any existing gasoline dispensing facility that, after May 1, 2009,
replaces all of its existing gasoline dispensers witlv gasoline dispensers
that supprt triple data encryption standard (TDES) usage or replaces one or
more of its gasoline dispensers pursuant to a plan to achieve full TDES
compliance, upon verification and approval by the secretary.

* % %

* * * Relinquishment of State Highway SegmentdManicipalities * * *

Sec. 44. RELINQUISHMENT OF FORMER VERMONT ROUTE 109 TO
TOWN OF BELVIDERE

(a) _Under the authority of 19 V.S.A. 8§ 15(2), approval is granted for the
secretary to enter into an agreement with the town of Belvidere to relinguish to
thet ownédés jurisdiction a segment of f
in the northerly rightof-way boundary of the present VT Route 109, said point
also being the northerly riglaf-way boundary of the former VT Route 109,
being 35 feet distant noghy radially from station 73+00 of the established
centerline of Highway Project Belvidere S 0282(1); thence 155 feet, more or
less, southeasterly, crossing the former VT Route 109, to a point in the
northerly rightof-way boundary of the present VT Rouit@9, said point also
being in the southerly righif-way boundary of the former VT Route 109,
being 45 feet distant northerly radially from station 74+55 of the centerline;
thence northeasterly, easterly, and southeasterly along the southeHgf+ight
way boundary of the former VT Route 109 to a point in the northerly-oéht
way boundary of the present VT Route 109, being 70 feet distant northerly at
right angle from station 82+15 of the centerline; thence 79 feet, more or less,
northeasterly crossing ¢hformer VT Route 109 to a point in the northerly
right-of-way boundary of present VT Route 109, being 92 feet distant
northerly at right angle from station 82+90 of the centerline; thence
northwesterly, westerly, and southwesterly along the northerly-oigivay
boundary of the former VT Route 109 to the point and place of beginning.

(b) The relinqguishment shall include a thred (49.5 feet) righbf-way
and slope rights within the area and is subject to the rights of utility companies
under chapter 7af Title 30 and other statutes of similar effect.

Sec. 45. RELINQUISHMENT OF U.S. ROUTE 5 AND NORWICH STATE
HIGHWAY IN THE TOWN OF NORWICH

(a) Pursuant to 19 V.S.A.1(2), approval is granted for the secretary of
transportation to enter into an agmeent with the town of Norwich to
relinquish to the townbs jurisdict:.i
VT Route 10A in the town of Norwich, beginning at the fesater mark of the
Connecticut River at a point in the center of VT Route 10A and mant

or mer

on

a
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2,756 feet (approximately 0.52 miles) westerly to mile marker 1.218 where VT
Route 10A intersects with U.S. Route 5 (this point also is station 78+00 on the
U.S. Route 5 centerline of Highway Project Hartfdfdrwich |1 91:2(5)). The
relinquishmentisall continue 6,496 feet (approximately 1.230 miles) northerly
and easterly along the center of U.S. Route 5 (Church Street) to its intersection
with the Norwich State Highway at approximately U.S. Route 5 mile marker
2.448.

(b) Control of the highways bunot ownership of the lands or easements
within the highway righbf-way shall be relinquished to the town of Norwich.
The town of Norwich shall not sell or abandon any portion of the
relinguishment areas or allow any encroachments within the relingeighm
areas without written permission of the agency of transportation.

** * Town of Bennington; Adjustments to State Highway System * * *

Sec. 46. TOWN OF BENNINGTON; ADJUSTMENTS TO STATE
HIGHWAY SYSTEM

(@) Under the authority of 19 V.S.A. 8 (23, the general assembly
authorizes the secretary to enter into an agreement with the town of
Bennington to relinguish to the towndés jur
U.S. Route 7 (South Street) between mile marker 1.088 (near Carpenter Hill
Road [TH #48]) and mile marker 2.156 (near the entrance to the Park Lawn
Cemetery) to become a class 1 town highway.

(b) Under the authority of 19 V.S.A. 8 15(2), the general assembly
authorizes the secretary to enter into an agreement with the town of
Bennindon to accept as part of the state highway system approximately 1,300
feet of VT Route 9 (Main Street [TH #2]) between mile marker 5.655, near the
location of a crosswalk to be constructed under the transportation project
Bennington NH 0191(51), and milemarker 5.901, which is the existing
jurisdictional boundary between the state highway and the class 1 town
highway. The agreement shall provide for the town of Bennington to be
responsible for maintenance of sidewalks within the subject area.

* * * Short-Range Public Transit Plan * * *
Sec. 47. REPEAL
The following are repealed:
(1) 24 V.S.A. A 5a88(g7e) p(uddfiicnittriaonmns iaf

(2) 24 V.S.A. § 5091(f) (requirement that grantees shall be eligible for
funding only if a shortange public transit plan has been completed).
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* * * Study of Councils * * *

Sec. 48. RAIL, AVIATION, PUBLIC TRANSIT ADVISORY, AND
SCENERY PRESERVATION COUNCILS

The agency of transportation shall examine the current functions of the
Vermont Rail AdvisoryCouncil, the Vermont Aviation Advisory Council, the
public transit advisory council, and the scenery preservation council. The
agency shall, in consultation with the respective council being examined,
consider the structure, composition, and format of eacincil and shall report
back to the senate and house committees on transportation with any
recommendations for modifications to improve the efficiency and effectiveness
of each council by Januafys, 2011.

* * * Scenery Preservation Council * * *
Sec. 9. 10 V.S.A. 8 425 is amended to read:
§ 425 SCENERY PRESERVATION COUNCIL
(a) The scenery preservation council shall:

(1) upon request, advise and consult with organizations, municipal
planning commissions or leqislative bodies, or regional planronmmnussions
concerning byway program grants and in the designation of municipal scenic
roads or byways;

(2) recommend for designation state scenic roads or byways after
holding a public meeting to determine local support for designation; and

(3) encourageind assist in fostering public awareness, understanding,
and participation in the objectives and functions of scenery preservation and in
stimulating public barticibation and interest.

(b)
eeuneﬂ—@—ad«%&&nd—ass%he%&ate—pl&nnmg—d#eetepm—me—peﬁermance of
his-duties-with-respect-to-this-chaptdrhe scenery preservation council shall
consist oftensevenmembersneluding the secretargf-the-agencyf natural
resourcs; or_his or her designeg#he secretargithe-ageneyf transportation
and the director of the state planning offawetheir designees. The governor
shau—appemhls or her deS|qnee armde memberappointed by the governor

o DPO member
ftte i enator as

member The terms of the members appornted by the governor shall be for
three years, except that be sheshall appoint the firsthnembers so that the
terms of the members end in one year two yeard three yearsFhe-terms
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and-—thei-—sueccessors—shall-be—appointed—at-that-tinkhe governor shall

designat e an appointed me mber to serve é
pleasure. Except as provided in this section, no state employee or member of
any state commissioner or any federal emipyee or member of any federal
commission shall be eligible for membership on the scenery preservation
council Members of the council who are not irthe state employees
embly is not
ir-sesion, shall be entltled to a per dleeﬂi$39490a5 prowded in 32/ S.A.
8 1010(b)and their actual necessary expensHse council shall meet no more
than two times per year, and meetings may be called by the chair of the council
or the secretary of traportation or his or her designee.

** * Highway Condemnation Orders * * *
Sec. 50. 19 V.S.A. 8§ 512 is amended to read:
8§ 512. ORDER FIXING COMPENSATIONNVERSE CONDEMNATION;

RELOCATION ASSISTANCE

(&) Within 45 30 days after thecompensatiorhearing, thetransperation
board shall by its order fix the compensation to be paid to each person from

whom land or rights are takeand Within 30 dayte of the bo
agencyeftransportatiorshall file and record the order in the office of the clerk
of the townwhere the land is situatedpnd-shalldeliver to each persoar
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persensa copy of that portion of the order directly affecting the person
persensandshal pay or tender the award to each person entitleath. A
person to whom a compensation awasd paid or tendered under this
subsectiommay be-accepted.—+etained-and-dispoaedept, retain, and dispose
ofthe awardd o hi s or her own use without
appeal, as provided in section 513 of this title. Upon the payméender of

the award as above provided, the ageekyranspertatiormay proceed with

the work for which the land is taken.

* % %

** * Traveler Information Services * * *

Sec. 51. INTERSTATE 91 TRAVELER INFORMATION SERVICES
FACILITY

(a)  Pursuant to Secl09(b) of No. 50 of the Acts of 2009, the
commissioner of buildings and general services (BGS) is authorized to
neqgotiate and contract with businesses interested in providing travel
information services near Exit 7 of Interstate 91 for the purpose diliskiag
a privately operated travel information center near this exit.

(b) The agency of transportation shall work with BGS and the Federal
Highway Administration to implement a signage strategy to clearly direct
travelers to businesses providing traveformation services at any travel
information center established pursuant to subsection (a) of this section.

Sec. 52.INFORMATION CENTERS; CROS8ORDER OPPORTUNITIES

The commissioner of buildings and general services may evaluate
opportunities to reach geeement with neighboring states and provinces
concerning advertising at information centers or the joint operation of
information _centers. The commissioner shall report findings and
recommendations related to any evaluation conducted pursuant to tios sec
to the senate and house committees on transportation by January 15, 2011.

** * | ake Champlain Bridge Facilities * * *
Sec. 53. LAKE CHAMPLAIN BRIDGE FACILITIES

(a) The secretary of transportation and the commissioner of fish and
wildlife _shall work together in _consultation with the division for historic
preservation to develop plans regarding the repair and expansion of existing
fishing access facilities at the Lake Champlain bridge at Crown Point.

(b) The secretary of transportation and the cisrsioner of buildings and
general services shall work together in consultation with the division for
historic preservation in seeking federal funds for renovations to Chimney Point

pre,]

u i
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State Historic Site facilities and the repair and expansion of existihiopdis
access facilities in connection with construction of the Lake Champlain bridge
at Crown Point.

* * * Official Business Directional Sign Fees * * *
Sec. 54. 10 V.S.A. 801 is amended to read:
§ 501. FEES

Subject to the provisions of subsection 436ff this title, an applicant for
an official business directional sign or an information plaza plaque shall pay to
the travel information council an initial license fee and an annual renewal fee
as established by this section.

* % *
(2) Annual renewaldes shall be as follows:

(A) for full and halfsized official business directional sigi§$4,25-00
$10000 per sign;

(B) information plaza plaques, $25.00 per plaque.
* * * Rest Area Advisory Committee * * *
Sec. 55. REPEAL
19 V.S.A. 812c (rest area &isory committee) is repealed.

*** | ow -Bed Trailer Permits * * *
Sec. 56. 23 V.S.A. 8402(e) is amended to read:

(&) Pil et allows : e for lobpd trailors.

(1) The commissioner may issue an annual permit to allow the
transportion ofasec al | ecHe d@dd otwwr ai-b eed 0 t rAaifilleorw i s def
as a trailer manufactured for the primary purpose of carrying heavy equipment
on a flatsurfaced deck, which deck is at a height equal to or lower than the top
of the rear axle group.

(2) A blanket permit may be obtained for an annual fee of $275.00 per
unit, provided the total vehicle length does not exceed 75 feet, does not exceed
a |l oaded width of 12660, does not exceed
has a height not exceeding feet.

(3) Warning signs and flags shall be required if the vehicle exceeds 75
feet in |l ength, or exceeds 8660 in width.
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*** | imited Access Facility Sign Restriction; Exemption * * *
Sec. 57. ONPREMISE SIGN ON LIMITED ACCESS F&ILITY
Notwithstanding the restriction on gmemise signs located as to be

readable primarily from a limited access facility set forth in 10 V.S 495b)

and the requirement set forth in 10 V.S.A9B(1) that ormpremise signs be
erected no more thah500 feet from a main entrance from the highway to the
activity or premises advertised, an-premise sign directing traffic to the
facilities of a postsecondary educational institution may be erected at the
intersection of U.S. Route 4 Western Bypass dif. Route 7 in the city of
Rutland.

* * * Effective Dates * * *
Sec. 58. EFFECTIVE DATES

(a) This section and the following sections of this act shall take effect on
passage:

(1) Sec. 12 (ARRA maintenance of efforappropriation transfers).

(2) Se. 13 (FY11 transportation infrastructure bonds).

(3) Sec. 15 (end FY10 transportation fund surplus).

(4) Sec. 16 (authority to reduce FY10 appropriations).
(5) Sec. 40 (speed limits).
(6) Sec. 41 (traffic committee rulemaking).

(7) Sec. 43 (replacemt of gasoline dispensers). Notwithstanding
1V.S.A. § 214, Sec. 43 shall apply retroactively to gasoline dispensers
installed at an existing gasoline dispensing facility after May 1, 2009.

(8) Sec. 56 (lowbed trailer permits).

(b) All other sections fothis act not specifically enumerated in subsection
(a) of this section shall take effect on July 1, 2010.

RICHARD T. MAZZA
PHILIP B. SCOTT
M. JANE KITCHEL

Committee on the part of the Senate
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PATRICK M. BRENNAN
DAVID E. POTTER
TIMOTHY R. CORCORAN

Committee on the part of the House

Thereupon, the question, Shall the Senate accept and adopt the report of the
Committee of Conference?, was decided in the affirmative.

Proposal of Amendment;Third Reading Ordered
H. 709.

Senator Doyle for the Committee orkEducation to which was referred
House bill entitled:

An act relating to creating a prekindergarte® council

Reported recommending that the Senate propose to the House to amend the
bill by striking out all after the enacting clause and inserting in lieu thereof the
following:

Sec. 1. POLICY

It is the policy of the state of Vermont to encourage and enable all
Vermonters to acquire the postsecondary education and training necessary for
the state to develop and maintain a skilled, highly educated, and engaged
citizenry and a competitive workforce.

Sec. 2. 16 V.S.A. 8905 is added to read:

§2905. PREKINDERGARTENL6 COUNCIL

(@) A prekindergartérl 6 counci |l (the A dapuncil 0)
coordinate and better align the efforts of the prekindergat®mrducational
system with the higher education community in order to increase:

(1) postsecondary aspirations;

(2) the enrollment of Vermont high school graduates in higher education
programs;
(3) the postsecondary degree completion rates of Vermonters; and

(4) public awareness of the economic, intellectual, and societal benefits
of higher education

(b) The council shall be composed of:

(1) the commissioner of education or dese;

(2) the commissioner of labor or designee;

(3) the president of the University of Vermont or designee;
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(4) the chancellor of the Vermont State Colleges or designee;

(5) the president of the Vermont Student Assistance Corporation or
designee;

(6) the president of the Association of Vermont Independent Colleges or
designee;

(7) a principal of a secondary school selected by the Vermont
Principalsé Associati on;

(8) a superintendent selected by the Vermont Superintendents
Association;

(9) a teacheselected by the VermoiMational Education Association;

(10) a member of the Building Bright Futures Council or designee;

(11) a technical education director selected by the Vermont Association
of Career and Technical Center Directors;

(12) a repres#ative from the business and industry community selected
by the Vermont Business Roundtable;

(13) an advocate for low income children selected by Voices for
Ver mont 6s Chil dr en;

(14) a member of the house of representatives, who shall be selected by
the speaker and shall serve until the beginning of the biennium immediately
after the one in which the member is appointed;

(15) a member of the senate, who shall be selected by the committee on
committees and shall serve until the beginning of the bienmumediately
after the one in which the member is appointed; and

(16) A member of the faculty of the Vermont State Colleges, the
University of Vermont, or a Vermont independent college selected by United
Professions AFT Vermont, Inc.

(c) The council shaldevelop and regularly update a statewide plan to
increase aspirations for and the successful completion of postsecondary
education among students of all ages and otherwise advance the purposes for
which the council is created, which shall include stiatetp:

(1) ensure that every high school graduate in Vermont is prepared to
succeed in postsecondary education without remedial assistance;

(2) i ncrease the percentage of Ver mon

higher level degree or a postsecondary fieation;
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(3) identify and address areas of educator preparation that could benefit
from improved collaboration between the prekindergafineducational
system and the higher education community;

(4) promote early career awareness and nurture postEgo
aspirations;

(5) develop programs that guarantee college admission and financial aid
for low income students who successfully complete early commitment

requirements;

(6) enhance student engagement in secondary school, ensuring that
learning oppdunities are relevant, rigorous, and personalized and that all
students aspire to and prepare for success in postsecondary learning
opportunities;

(7) expand access to dual enrollment programs in order to serve students
of varying interests and abilitiesncluding those who are likely to attend
college, those who are from groups that attend college at disproportionately
low rates, and those&ho are prepared for a postsecondary curriculum prior to
graduation from secondary school;

(8) develop proposaldor statewide college and career readiness
standards and assessments;

(9) create incentives for adults to begin or continue their postsecondary
education; and

(10) ensure implementation of a prekindergar@nlongitudinal data
system, which it shallise to assess the success of the plan required by this
subsection.

(d) Together with the secretary
designee, a higher education subcommittee of the council shall perform any
statutory duties required of it in conniect with the higher education
endowment trust fund. The following members of the council shall be the
members of the higher education subcommittee: the president of the
University of Vermont, the chancellor of the Vermont State Colleges, the
president othe Vermont Student Assistance Corporation, the president of the
Association of Vermont Independent Colleges, the representative from the
business and industry community, the member of the house of representatives,
and the member of the senate.

(e) The éqislative and higher education staff shall provide support to the
council as appropriate to accomplish its tasks. Primary administrative support
shall be provided by the legislative council.

() The council shall annually elect one of its members tchiadr.

of

ad
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(@) The council shall meet at least quarterly.

(h) The council shall report on its activities to the house and senate
committees on education and to the state board of education each year in

January.
Sec. 3. 16 V.S.A. 8885 is amended to read:

§2885. VERMONT HIGHER EDUCATION ENDOWMENT TRUST FUND

* % %

(d) During the first quarter of each fiscal ydaeginning-in-the-year2000,
the eemmission-on-higher-educationfundisecretary of administration or the

secretaryds desi gn eaion subdommittdee of the g h e r edi
prekindergarteiil6 council created in section 2905 of this titiay authorize

the state treasurer to make an amount equal to up to two percent of the assets

available to Vermont public institutions for the purpose of creating or
increasing a permanent endowment . I n thi
average of the fundodés mar ket values at tFh
recent 12 quarters, or all quarters of operation, whichever is less. Therefore,

up to two percent of theund assets are hereby annually allocated pursuant to

this section, provided that the amount allocated shall not exceed an amount

which would bring the fund balance below the initial funding made in fiscal

year 2000 plus any additional contributions te firincipal. Onéhalf of the

amount allocated shall be available to the University of Vermont andhahe

shall be available to the Vermastate-collegeState Colleges The University

of Vermont or Vermontstate—cellegesState Collegesnay withdraw funds

upon certification by the withdrawing institution to the commissioner of

finance and management that it has received private donations which are

double the amount it plans to withdraw.

(e) Annually, by September 30, the state treasurer shall rerfademaial
report on the receipts, disbursements and earnings of the fund for the preceding
fiscal year to theeemmnssren—en—hrghe#edue&ﬂen—iundn&cretary of
administration or he secretaryods desig
subcommittee

(H) All balances in the fund at the end of any fiscal year shall be carried
forward and used only for the purposes set forth in this section. Earnings of
the fund which are not withdrawn pursuant to this section shall remain in the
fund.

(g) The University of Vermat, the Vermont State Colleges, and the
Vermont Student Assistance Corporation shall review expenditures made from
the fund, evaluate the impact of the expenditures on higher education in
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Vermont, and report this information to the state treasurer eaah iyea
January.
Sec. 4. REPEAL

16 V.S.A. 82886 (commission on higher education funding) is repealed,
and the commission shall cease to exist on the effective date of this act.

Sec. 5. IMPLEMENTATION

(a) All members of the prekindergartd® council cread in Sec. 2 of this
act shall be selected before August 1, 2010.

(b) The commissioner of education shall convene the first meeting of the
prekindergarteinl6 council before September 1, 2010.

(c) The strategies developed by the prekindergat@ieound pursuant to
subdivision 2(c)(1) of this act shall include the goal of ensuring that at least 60
percent of the adul t popul at i oclewvelwi | | have
degree by 2020.

Sec. 6. EFFECTIVE DATE
This act shall take effect on July2010.

And that the bill ought to pass in concurrence with spobposal of
amendment.

Thereupon, the bill was read the second time by title only pursuant to
Rule43, and pending the question, Shall the Senate propose to the House to
amend the bill as tcemmended by Committee on Education?, Senator Starr
moved that theproposal of amendmemecommended by the Committee on
Educationbe amended as follows

In Sec. 2, 16 V.S.A. 8905, in subsection (d), in the first sentence, as
follows:

First afterthew r dtatuiory by i nser orotimeg t he words

Second aft errequirbdeofiwolryd si mMserting the foll ow
, including duties

Which was agreed to.

Thereupon, the pending question, Shall the Senate propose to the House to
amend the bill as reaamended by the Committee on Education, as amended?,
was agreed to.

Thereuponthird reading of the bill was ordered.
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House Proposals of Amendment Concurred In
S. 278.
House proposals of amendment to Senate bill entitled:

An act relating to the departmenf banking, insurance, securities, and
health care administration.

Were taken up.

The House proposes to the Senate to amend the bill as follows:

First By adding a new section to be numbered Sec. 1a to read as follows:
Sec. la. 8 V.S.A. § 2201(c) is arded to read:

(c) A person licensed pursuant to subdivision (a)(1) of this section may
engage in mortgage brokerage and sales finance if such person informs the
commissioner in advance that he or she intends to engage in sales finance and
mortgage brokerag Such person shall inform the commissioner of his or her
intention on the original license application under section 2202 of this title, any
renewal application under section 2209 of this title, or pursuant to section 2208
of this title_and shall payhe applicable fees required by subsection 2202(b) of
this title for a mortgage broker license or sales finance company license

Second By adding a new section to be numbered Sec. 1b to read as
follows:

Sec. 1b. 8 V.S.A. 8 2500(2) is amended to read:

2 AAut hori zed del e doadaed in thimstatthata a per son
licensee designates to provide money services on behalf of the licensee.

Third: I n Sec. 4, subdivisi cerved barf@d) , by s
by inserting in lieu thereof the woggrved

Fourth By adding a new section to be numbered Sec. 4a to read as follows:
Sec. 4a. 8 V.S.A. § 3577 is amended to read:
8 3577. REQUIREMENTS FOR ACTUARIAL OPINIONS

(@) Each licensed insurance company shall include on or attached to its
annual sattement submitted under section 3561 of this title a statement of a
qgualified actuary, entitled Astatement of
opinion on life and health policy and claim reserves and an opinion on property
and casualty loss and losgusiment expenses reserves.

(b) The fistat eme ndghall bef treaded asua publia | opi ni @
document andhall conform to the Standards of Practice promulgated by the
Actuarial Standards Board of the American Academy of Actuaries, the
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standards ofnte Casualty Actuarial Society, and such additional standards as
the commissioner may establish by rule. The commissioner by rule shall
establish minimum standards applicable to the valuation of health disability,
sickness and accident plans.

(c) Opinionsrequired by this section shall apply to all business in force,
and shall be stated in form and in substance acceptable to the commissioner as
prescribed by rule.

(1) In the case of property and casualty insurance companies domiciled
in this state, evergompany that is required to submit a statement of actuarial
opinion shall annually submit an actuarial opinion summary, written by the
companyb6s appointed actuary. This actuar:.
accordance with the appropriate Properhd aCasualty Annual Statement
Instructions of the National Association of Insurance Commissioners (NAIC)
and shall be considered as a document supporting the actuarial opinion
required in subsection (a) of this section. A property and casualty insurance
company licensed but not domiciled in this state shall provide the actuarial
opinion summary upon request.

(2) In the case of property and casualty insurance companies, an
actuarial report and underlying work papers, as required by the appropriate
Propertyand Casualty Annual Statement Instructions of the NAIC, shall be
prepared to support each actuarial opinion. If the property and casualty
insurance company fails to provide a supporting actuarial report or work
papers at the request of the commissioneaf tre commissioner determines
that the supporting actuarial report or work papers provided by the insurance
company is otherwise unacceptable to the commissioner, the commissioner
may engage a qualified actuary at the expense of the company to review the
opinion _and the basis for the opinion and prepare the supporting actuarial
report or work papers.

(3) In the case of property and casualty insurance companies, the
appointed actuary shall not be liable for damages to any person other than the
insurance empany and the commissioner for any act, error, omission,

deci sion, or conduct with respect to the
fraud or willful misconduct on the part of the appointed actuary.
* k% %

() _Actuarial reports, actuarial opinion summes, work papers, and any
other documents, information, or materials provided to the department in
connection with the actuarial report, work papers, or actuarial opinion
summary shall be confidential by law and privileged, shall not be subject to
inspeciton and copying under 1 V.S.A.3.6, shall not be subject to subpoena,
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and shall not be subject to discovery or admissible in evidence in any private
litigation.

(1) This subsection shalll not be const

authority to relese documents to the Actuarial Board for Counseling and
Discipline, provided the material is required for the purpose of professional
disciplinary proceedings and further provided that procedures satisfactory to
the commissioner are established for preservihe confidentiality of the
document s, nor shal |l this subsectio
authority to use the documents, materials, or other information in furtherance
of any regulatory or legal action brought as part of the commis$ioger o f f i
duties.

(2) Neither the commissioner nor any person who receives documents,
materials, or other information while acting under the authority of the
commissioner _shall be permitted or required to testify in_any private civil
action concerningrey confidential documents, materials, or information under
this subsection.

(3) I n order to assist in the p
the commissioner may:

(A) Share documents, materials, or other information, including the
confidential andprivileged documents, materials, or _information subject to
subsection (d) of this section, with other state, federal, and international
regulatory agencies, with the NAIC and its affiliates and subsidiaries, and with
state, federal, and international l&anforcement authorities, provided that the
recipient_agrees to _maintain the confidentiality and privileged status of the
document, material, or other information and has the legal authority to
maintain confidentiality.

(B) Receive documents, materials, amformation, including
otherwise confidential and privileged documents, materials, or _information,
from the NAIC and its affiliates and subsidiaries, and from requlatory and law
enforcement officials of other foreign or domestic jurisdictions, and shall
maintain as confidential or privileged any document, material, or information
received with notice or the understanding that it is confidential or privileged
under the laws of the jurisdiction that is the source of the document, material,
or information.

(4) No waiver of any applicable privilege or claim of confidentiality in
the documents, materials, or information shall occur as a result of the

disclosure to the commissioner under this section or as a result of sharing as

authorized by subdivision (3) dfis subsection.

n be ¢

ci al

erfor mi
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Fifth: By striking out Sec. 7 in its entirety and by inserting in lieu thereof a
new Sec. 7 to read as follows:

Sec. 7. 8 V.S.A. § 3810a(c) is added to read:

(c) The lives of individuals insured under a group policy authorized by this
subchapter may continue to be insured following termination of employment,
membership, or other affiliation of the individual with the group under a
portability group approved by the commissioner, provided that the group
policy complies with all the applibdée requirements of this subchapter.

Sixth: By adding a new section to be numbered Sec. 7a to read as follows:
Sec. 7a. 8 V.S.A. 8 4153 is amended to read:
§4153. SCOPE

(@) This subchapter shall provide coverage for the policies and contracts
specifie in subsection (b) of this section:

(1) te To persons who, regardless of where they reside (except for
nonresident certificate holders under group policies or conaad®xcept for
payees and beneficiaries of structured settlement annuities as espenifi
subdivision (3) of this subsectiprare the beneficiaries, assignees payees
of the persons covered under subdivision (2) of this subseeatan

(2) te To persons who are owners of or certificate holders under such
policies or contracts or, ithe case of unallocated annuity contracts, to the
persons who are the contract holders; and who

(A) are residents of this state, or

(B) are not residents of this state, but only if all of the following
conditions are met:

(i) the insurers which issueduch policies or contracts are
domiciled in this state;

(i) such insurers never held a license or certificate of authority in
the states in which such persons reside;

(i) such states have associations similar to the association created
by this subchaer; and

(iv)  such persons are not eligible for coverage by such
associations.

(3) To persons who are payees under structured settlement annuities, or
beneficiaries of such deceased payees, but only if the payees:
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(A) are residents of this state, redlass of where the contract owners
reside; or

(B) are not residents of this state, but only if both of the following
conditions are met:

(i)() _the contract owners of such structured settlement annuities
are residents of this state; or

(1N _the contracbwners of such structured settlement annuities
are not residents of this state, but only if:

(aa) the insurers which issued such structured settlement
annuities are domiciled in this state; and

(bb) the states in which such contract owners reside have
associations similar to the association created by this subchapter; and

(i) Neither the payees, beneficiaries, nor the contract owners are
eligible for coverage by the associations of the states in which such payees or
contract owners reside.

Seventh By adding a new section to be numbered Sec. 7b to read as
follows:

Sec. 7b. 8 V.S.A. 8 4153(b)(2) is amended to read:
(2) This subchapter shall not provide coverage for:

* % %

(C) any portion of a policy or contract to the extent that the rate of
interes on which it is basedr the interest rate, crediting rate, or similar factor
determined by use of an index or other external reference stated in the policy
or contract employed in calculating returns or changes in value

* % %

(G) any unallocated anrtyicontract issued to an employee benefit
plan protected under the federal Pension Benefit Guaranty Corpoietabn;

* % %

() _any portion of a policy or contract to the extent it provides for
interest or other changes in value to be determined by thef useindex or
other external reference stated in the policy or contract, but which has not been
credited to the policy or contract, or as
rights are subject to forfeiture, as of the date the member insurer beanmes
impaired or _insolvent insurer _under this chapter, whichever is earlier. If a

policybds or contractds interest or change
than annually, then for purposes of determining the values that have been
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credited and are natubject to forfeiture under this subdivision, the interest or
change in value determined by using the procedures defined in the policy or
contract will be credited as if the contractual date of crediting interest or
changing values was the date of impann or insolvency, whichever is
earlier, and will not be subject to forfeiture; and

(J) any policy or contract providing any hospital, medical,
prescription drug, or other health care benefits pursuant Medicare Part C or
Part D of subchapter XVIII, Chapt& of Title 42 of the United States Code, or
any regulations issued pursuant thereto.

Eighth By adding a new section to be numbered Sec. 7c to read as follows:
Sec. 7c. 8 V.S.A. § 4155 is amended to read:
8§ 4155. DEFINITIONS

* % %

(7) Al mpadbrmdangasur

insurer which, after the effective date of this subchapter, is not an insolvent
insurer and who is placed under an order of rehabilitation or conservation by a
courtof competent jurisdiction

(8) Al nsol vent insurero means a memb
effective date of this subchapter, is placed under an order of liquidation by a
court of competent jurisdiction with a finding of insolvency.

@9 hMembeerionsmemans any person authorize
state any kind of insurance to which this subchapter applies under section 4153
of this title.

9(10) APremi umsd means amounts received
contracts less premiums, considerations deybsits returned thereon, and less
di vidends and experience credits thereon.
amounts received for any policies or contracts or for the portions of any
policies or contracts for which coverage is not provided under sudosect
4153(b) of this title except that assessable premium shall not be reduced on
account of subdivisions 4153(b)(2)(C), relating to interest limitations, and
4158(8) of this title relating to limitations with respect to any one individual,
any one particig n t and any one contract hol der ; p
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shall not include any premiums in excessaé-millien-delars5,000,000.00

on any unallocated annuity contract not issued under a governmental
retirement plan established under section 401,esuiios 403(b) or section 457

of the United States Internal Revenue Code.

@0X11) APersono me ans any individual, cCo
association or voluntary organization.

@1Y12) iResi dent 0 means any peattheon who 1 ec
time—the-impairment-is-determineth the date of entry of a court order that
determines a member insurer to be an impaired insurer or of a court order that
determines a member insurer to be an insolvent insamed, to whom
contractual obligations are owed. Arpon may be a resident of only one
state, which in the case of a person other than a natural person shall be its
principal place of business.

@213 iMoodybés Corporate Bond Yield Aver
Average Corporates a sestgsuServidesintceat anpy Moody
successor thereto.

a
0

@314 anSuppl ement al contracto means any a
the distribution of policy or contract proceeds.

@415 AUnal l ocated annuity contracto mean
group annuity ceificate which is not issued to and owned by an individual
except to the extent of any annuity benefits guaranteed to an individual by an
insurer under such contract or certificate and shall include guaranteed
investment contracts, guaranteed interestractg, guaranteed accumulation
contracts, deposit administration contracts, and unallocated funding
agreements.

Ninth: By adding a new section to be numbered Sec. 7d to read as follows:
Sec. 7d. 8 V.S.A. § 4158 is amended to read as follows:
§4158. POVERS AND DUTIES OF THE ASSOCIATION

In addition to the powers and duties enumerated in other sections of this
subchapter:

(1) If adomestic-insureris-an-impairedHnsurer—the-assoeiation,
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impaired-instremember insurer is an impaired insurer, the association, in its
discretion and subject to any conditions imposed by the association that do not
impair the contractual obligations of thmepaired insurer and that are approved

by the commissioner, may:

(A) guarantee, assume, or reinsure, or cause to be quaranteed,
assumed, or reinsured, any or all of the policies or contracts of the impaired
insurer; and

(B) provide such monies, pledgdeans, notes, guarantees, or
other means as are proper to effectuate subdivision (A) of this subdivision (1)
and assure payment of the contractual obligations of the impaired insurer
pending action under subdivision (A) of this subdivision (1)

_ (2_) If atoreign-or-aleninsureris-an-mpaired-nsurerunderan-order of

member insurer is an insolvent insurer, the associations igdiscretion, shall

either:

(A)Y()() Guarantee, assume, or reinsure, or cause to be guaranteed,
assumed, or reinsured, the policies or contracts of the insolvent insurer; or

(1N Assure payment of the contractual obligations of the
insolvent insurer; r’d

(i) Provide monies, pledges, loans, notes, guarantees, or other
means reasonably necessary to discharge tF

(B) Provide benefits and coverages in accordance with the following
provisions:

(i) With respect to life and healthsurance policies and annuities,
assure payment of benefits for premiums identical to the premiums and
benefits, except for terms of conversion and renewability, that would have
been payable under the policies or contracts of the insolvent insuremifos cl
incurred:

() _With respect to group policies and contracts, not later than
the earlier of the next renewal date under those policies or contracts or 45 days,
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but in no event less than 30 days, after the date on which the association
becomes obligatedith respect to the policies and contracts.

(I _With respect to nongroup policies, contracts, and annuities,
not later than the earlier of the next renewal date (if any) under the policies or
contracts or one year, but in no event less than 30 days (i date on which
the association becomes obligated with respect to the policies or contracts.

(i)  Make diligent efforts to provide all known insureds or
annuitants (for nongroup policies and contracts), or group policy owners with
respect to group pies and contracts, 30 days notice of the termination,
pursuant to subdivision (i) of this subdivision (B), of the benefits provided.

(iii) With respect to nongroup life and health insurance policies
and annuities covered by the association, make alail@b each known
insured or annuitant, or owner if other than the insured or annuitant, and with
respect to an individual formerly insured or formerly an annuitant under a
group policy who is not eligible for replacement group coverage, make
available sult#tute coverage on an individual basis in accordance with the
provisions of subdivision (iv) of this subdivision (B), if the insureds or
annuitants had a right under law or the terminated policy or annuity to convert
coverage to individual coverage or tontinue an individual policy or annuity
in force until a specified age or for a specified time, during which the insurer
had no right unilaterally to make changes in any provision of the policy or
annuity or had a right only to make changes in premiunidssc

(iv)()  In providing the substitute coverage required under
subdivision (iii) of this subdivision (B), the association may offer either to
reissue the terminated coverage or to issue an alternative policy.

(1) Alternative or reissued policies shdle offered without
requiring evidence of insurability, and shall not provide for any waiting period
or exclusion that would not have applied under the terminated policy.

(Il The association may reinsure any alternative or reissued

policy.

(V)(I) Alternative policies adopted by the association shall be
subject to the approval of the domiciliary insurance commissioner and the
receivership court. The association may adopt alternative policies of various
types for future issuance without regard to anytipalar impairment or

insolvency.

(I Alternative policies shall contain at least the minimum
statutory provisions required in this state and provide benefits that shall not be
unreasonable in relation to the premium charged. The association siizdl set
premium in accordance with a table of rates that it shall adopt. The premium
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shall reflect the amount of insurance to be provided and the age and class of
risk of each insured, but shall not reflect any changes in the health of the
insured after thergyinal policy was last underwritten.

(11 Any alternative policy issued by the association shall
provide coverage of a type similar to that of the policy issued by the impaired
or insolvent insurer, as determined by the association.

(vi) If the assom@tion elects to reissue terminated coverage at a
premium rate different from that charged under the terminated policy, the
premium shall be set by the association in accordance with the amount of
insurance provided and the age and class of risk, sulojepdroval of the
domiciliary insurance commissioner and the receivership court;

(vi i) The associationés obligations
any policy of the impaired or insolvent insurer or under any reissued or
alternative policy shall cease time date the coverage or policy is replaced by
another similar policy by the policy owner, the insured, or the association;

(viii) When proceeding under subdivision (B) with respect to a
policy or contract carrying guaranteed minimum interest rates sguciation
shall assure the payment or crediting of a rate of interest consistent with
subdivision 4153(b)(2)(C) of this title.

* % %

(6) The association shall have standing to appear before any court in this
state with jurisdiction over an impairea insolventinsurer concerning which
the association is or may become obligated under this subchapter. Such
standing shall extend to all matters germane to the powers and duties of the
association.

(7)(A) Any person receiving benefits under this subchaphall be
deemed to have assigned his rights under the covered policy to the association
to the extent of the benefits received because of this subchapter whether the
benefits are payments of contractual obligations or continuation of coverage.
The assaation may require an assignment to it of such rights by any payee,
policy or contract owner, beneficiary, insureat annuitant as a condition
precedent to the receipt of any rights or benefits conferred by this subchapter
upon such person. The assocatshall be subrogated to these rights against
the assets of any impaired insolventinsurer.

(B) The subrogation rights of the association under this subdivision
shall have the same priority against the assets of the impairetsolvent
insurer as tht possessed by the person entitled to receive benefits under this
subchapter.
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(8) The benefits for which the association may become liable shall in no
event exceed the lesser of:

(A) The contractual obligations for which the insurer is liable or
would have been liable if it were not an impair@dinsolventinsurer; or

(B)()) With respect to any one life, regardless of the number of
policies or contracts:

() $300,000.00 in life insurance death benefits, but not more than
$100,000.00 in net cash surdem and net cash withdrawal values for life
insurance;

(I In health insurance benefits:

(@aa) $100,000.00 for coverages not defined as disability
insurance or basic hospital, medical, and surgical insurance, or major medical
insurance, or longerm careinsurance, including any net cash surrender and
net cash withdrawal values;

(bb) $300,000.00 for disability insurance and $300,000.00
for long-term care insurance;

(cc) $500,000.00 for basic hospital, medical, and surgical
insurance, or major medicalsurance; or

(1)  $250,000.00 in the present value of annuity benefits,
including net cash surrender and net cash withdrawal values; or

(i) With respect to each individual participating in a governmental
retirement plan established under Section 40Q3(l4), or 457 of the
U.S.Internal Revenue Code covered by an unallocated annuity contract or the
beneficiaries of each such individual if deceased, in the aggregate, $250,000.00
in present value annuity benefits, including net cash surrender and net cash
withdrawal values; or

(i) With respect to each payee of a structured settlement annuity (or
beneficiary or beneficiaries of the payee if deceased) for which coverage is
provided under subdivision 4153(a)(3) of this title, $250,000.00 in present
value amuity benefits, in the aggregate, including net cash surrender and net
cash withdrawal values, if any;

(iv) With respect to any one contract holder covered by any
unallocated annuity contract not included in subdivision (B)(ii) of this
subdivision (8), $®00,000.00 in benefits, irrespective of the number of such
contracts held by that contract holder; and

v} (v) Provided, however, that in no event shall the association be
liable to expend more than $300,000.00 in the aggregate with respect to any
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one irdividual under subdivisions (B)(i)(I), (B)(i)(I)(aa) and (bb), B(i)(II),
(B)(ii), and (B)(iii) of this subdivision (8); and provided further, however, that

in no event shall the association be liable to expend more than $500,000.00 in
the aggregate withrespect to any one individual under subdivision
(B)(i)(11)(cc) of this subdivision (8).

* % %

(10)(A)(I) At any time within 180 days of the date of the order of
liguidation, the association may elect to succeed to the rights and obligations of
the cedingnember insurer that relate to policies or annuities covered, in whole
or in part, by the association, in each case under any one or more reinsurance
contracts entered into by the insolvent insurer and its reinsurers and selected by
the association. Any st assumption shall be effective as of the date of the
order of liguidation. The election shall be effected by the association or the
National Organization of Life and Health Insurance Guaranty Associations
(NOLHGA) on its behalf sending written noticesturn receipt requested, to
the affected reinsurers.

(i) To facilitate the earliest practicable decision about whether to
assume any of the contracts of reinsurance, and in order to protect the financial
position of the estate, the receiver and eachstger of the ceding member
insurer shall make available upon request to the association or to NOLHGA on
its behalf as soon as possible after commencement of formal delinquency
proceedings: copies of-flerce contracts of reinsurance and all related files
and records relevant to the determination of whether such contracts should be
assumed; and notices of any defaults under the reinsurance contacts or any
known event or condition which with the passage of time could become a
default under the reinsurancentracts.

(iii) The following subdivisions (I) through (IV) shall apply to
reinsurance contracts so assumed by the association:

() _The association shall be responsible for all unpaid premiums
due under the reinsurance contracts for periods both beaidrafter the date
of the order of liguidation, and shall be responsible for the performance of all
other obligations to be performed after the date of the order of liguidation, in
each case which relate to policies or annuities covered, in whole or jribyart
the association. The association may charge policies or annuities covered in
part by the association, through reasonable allocation methods, the costs for
reinsurance in _excess of the obligations of the association and shall provide
notice and an actnting of these charges to the receiver.

(I The association shall be entitled to any amounts payable by
the reinsurer under the reinsurance contracts with respect to losses or events
that occur in periods after the date of the order of liquidationizatdrelate to
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policies or annuities covered, in whole or in part, by the association, provided
that, upon receipt of any such amounts, the association shall be obliged to pay
to the beneficiary under the policy or annuity on account of which the amounts
were paid a portion of the amount equal to the lesser of:

(aa) The amount received by the association; and

(bb) The excess of the amount received by the association
over the amount equal to the benefits paid by the association on account of the
policy or annuity less the retention of the insurer applicable to the loss or
event.

Crrir Within 30 days following the
Afel ection dateo), the association and eact
the association shall calculate thet halance due to or from the association
under each reinsurance contract as of the election date with respect to policies
or annuities covered, in whole or in part, by the association, which calculation
shall give full credit to all items paid by eithdretinsurer or its receiver or the
reinsurer prior to the election date. The reinsurer shall pay the receiver any
amounts due for losses or events prior to the date of the order of liquidation,
subject to any seiff for premiums unpaid for periods priar the date, and the
association or reinsurer shall pay any remaining balance due the other, in each
case within five days of the completion of the aforementioned calculation.
Any disputes over the amounts due to either the association or the reinsurer
shdl be resolved by arbitration pursuant to the terms of the affected
reinsurance contracts or, if the contract contains no arbitration clause, as
otherwise provided by law. If the receiver has received any amounts due the
association pursuant to subdivisi€ii)(Il) of this subdivision (A), the receiver
shall remit the same to the association as promptly as practicable.

(1 V) | f the association or receive
within 60 days of the election date, pays the unpaid premiums duerfodp
both before and after the election date that relate to policies or annuities
covered, in whole or in part, by the association, the reinsurer shall not be
entitled to terminate the reinsurance contracts for failure to pay premium
insofar as the reingance contracts relate to policies or annuities covered, in
whole or in part, by the association, and shall not be entitled to set off any
unpaid amounts due under other contracts, or unpaid amounts due from parties
other than the association, against ante due the association.

(B) During the period from the date of the order of liguidation until
the election date (or, if the election date does not occur, until 180 days after the
date of the order of liquidation):

()() Neither the association nor theinsurer shall have any rights
or obligations under reinsurance contracts that the association has the right to
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assume under subdivision (A) of this subdivision (10), whether for periods
prior to or after the date of the order of liguidation; and

(I) The reinsurer, the receiver, and the association shall, to the
extent practicable, provide each other data and records reasonably requested;

(i) Provided that once the association has elected to assume a
reinsurance contract atorskshall bp govarnedeby 6 r i ght s
subdivision (A) of this subdivision (10).

(C)_If the association does not elect to assume a reinsurance contract
by the election date pursuant to subdivision (A) of this subdivision (10), the
association shall have no rights abligations, in each case for periods both
before and after the date of the order of liquidation, with respect to the
reinsurance contract.

(D) When policies or annuities, or covered obligations with respect
thereto, are transferred to an assuming insuegnsurance on the policies or
annuities may also be transferred by the association, in the case of contracts
assumed under subdivision (A) of this subdivision (10), subject to the

following:
(i) Unless the reinsurer and the assuming insurer agrepvighe

the reinsurance contract transferred shall not cover any new policies of
insurance or annuities in addition to those transferred;

(i) The obligations described in subdivision (A) of this
subdivision (10) shall no longer apply with respect to maitéeising after the
effective date of the transfer; and

(iif) Notice shall be given in writing, return receipt requested, by
the transferring party to the affected reinsurer not less than 30 days prior to the
effective date of the transfer.

(E) The protsions of this subdivision (10) shall supersede the
provisions of any law or of any affected reinsurance contract that provides for
or requires any payment of reinsurance proceeds, on account of losses or
events that occur in periods after the date ofdiuer of liguidation, to the
receiver of the insolvent insurer or any other person. The receiver shall remain
entitted to _any amounts payable by the reinsurer under the reinsurance
contracts with respect to losses or events that occur in periods pitier date
of the order of liquidation, subject to applicable setoff provisions.

(F) _Except as otherwise provided in this section, nothing in this
subdivision (10) shall alter or modify the terms and conditions of any
reinsurance contract. Nothing in tlection shall abrogate or limit any rights
of any reinsurer to claim that it is entitled to rescind a reinsurance contract.
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Nothing in this section shall give a policyholder or beneficiary an independent

cause of action against a reinsurer that is noeratise set forth in the

reinsurance contract.  Nothing in_this section shall limit or affect the
associationbés rights as a creditor of t he
Nothing in this section shall apply to reinsurance agreements coverirgytgrop

or casualty risks.

Tenth By adding a new section to be numbered Sec. 7e to read as follows:
Sec. 7e. CONFORMING AMENDMENTS

The legislative council, when codifying the amendments enacted by this act
to chapter 112 of Title 8, Vermont Statutes Anikeda shall also amend
chapter 112 as follows:

(1) In 8 V.S.A. 8%4158(3), (5) and (9), 4159, 4161(1) and (4), 4164,
and 4169, by striking the word di mpairedo

|l ieu thereof the words fAi mpaired or insol v
(2) In8 V.S.A. 884152, 4161(1)(C), and 4162, by striking out the word

Ai mpairment o wherever it appears and ins

Ai mpairment or insolvency. o

Eleventh By adding a new section to be numbered Sec. 7f to read as
follows:

Sec. 7f. 8/.S.A. 8 8204 is amended to read:
8§8204. ASSUMPTION, TRANSFER AND NOTICE REQUIREMENTS

(a) Fhe Except as provided in, and subject to subsection 8207(d) of this
title, the transferring insurer shall provide or cause to be provided to each
policyholder a notice of transfer by firstlass mail, addressed to the
policyhol dero6s | ast known address or to t
or other policy documents are sent or, with respect to home service business,
by personal delivery with receipt acknowleddgy the policyholder. A notice
of transfer shall al so be sent to the tra
record on the affected policies.

* % %

() Fhe Except as provided in, and subject to subsection 8207(d) of this
title, the commissioner maynodify the notice requirements of this chapter if
the commissioner determines that the transfer is between affiliates or that the
transfer is not contemplated within the purposes of this chapter.

Twelfth: By adding a new section to be numbered Sec. 7gedd as
follows:
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Sec. 7g. 8 V.S.A. § 8207(d) is amended to read:

(d) In the case of policyholders who do not reside in this siaté where
the insurance requlatory authority in such other state has approved or intends
to approve the notice requirenterand other policyholder rights with respect
to such policyholders, the commissioner shall defer to the decisions of such
other insurance regulatory authority. In the case of policyholders who do not
reside in this state, and where the insurance regulatghority in such other
state has not established an obligation to file forms used by an insurer in a
transaction under this subchaptéhe commissioner may modify notice
requirements and other policyholder rights when in his or her judgment it
appeardhat the interests of the policyholders and insurers are best served by
the exercise of such discretion. Factors to be considered in making this
determination shall include the following:

* % %

Thirteenth By striking out Sec. 8 in its entirety and byserting in lieu
thereof a new Sec. 8 to read as follows:

Sec. 8. 8 V.S.A. §4800(4) is added to read:

(4) I n order to assi st in the perform
under this chapter, the commissioner may:

(A) contract with nongovernmental é@rds, including the National
Association of Insurance Commissioners (NAIC) or any affiliates or
subsidiaries that the NAIC oversees, to perform any ministerial functions,
including the collection of fees, and the collection of system charges related to
producer licensing or to any other activities which require a license under this
chapter that the commissioner and the nongovernmental entity may deem

appropriate;

(B) patrticipate, in whole or in part, with the NAIC, or any
affiliates or subsidiaries the N& oversees, in a centralized producer license
registry to effect the licensure and appointment of producers and other persons
required to be licensed under this chapter;

(C) adopt by rule any uniform standards and procedures as are
necessary to participgin a centralized reqistry. Such rules may include the
central collection of all fees and system charges for license or appointments
that are processed through the registry, and the establishment of uniform
license and appointment renewal dates;

(D) reguire persons engaged in activities which require a license
under this chapter to make any filings with the department in a digital,
electronic manner approved by the commissioner for applications, renewal,
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amendments, notifications, reporting, appointregtdrminations, the payment

of fees and system charges, and such other activities relating to licensure under
this chapter as the commissioner may require, subject to such hardship
circumstances demonstrated by the applicant or licensee which the
commissoner deems appropriate for the utilization of the central reqistry in a
nondigital and nonelectronic manner; and

(E)(i) authorize the centralized producer license reqistry to collect
fingerprints on behalf of the commissioner in order to receive or conduc
criminal history background checks;

(i) use the centralized producer license registry as a channeling
agent for requesting information from and distributing information to the
U.S.Department of Justice or any governmental agency, in order to reduce th
points of contact which the Federal Bureau of Investigation (FBI) or the
commissioner may have to maintain for purposes of this subsection; and

(iii) require persons engaged in activities that require a license
under this chapter to submit fingerprinasid the commissioner may utilize the
services of the centralized producer license registry to process the fingerprints
and to submit the fingerprints to the FBI, the Vermont state police, or any
equivalent state or federal law enforcement agency for tmpope of
conducting a criminal history background check. The licensee or applicant
shall pay the cost of such criminal history background check, including any
charges imposed by the centralized producer licensing system.

Fourteenth By adding a new sdonh to be numbered Sec. 9a to read as
follows:

Sec. 9a. REPEAL

8 V.S.A. A 4807 (b) (surpl us |l i nes
experience) is repealed.

Fifteenth By striking out Sec. 24 in its entirety and inserting in lieu thereof
a new Sec. 24 teead as follows:

Sec. 24. 8 V.S.A. § 4081 is amended to read:
§4081. BLANKET HEALTH INSURANCE

(a) Blanket health insurance is hereby declared to be that form of health
insurancewhich is supplemental to comprehensive health insurance, or which
providescoverage other than the payment of all or a portion of the cost of
health care services or products, ammyering special groups of persons set
forth as follows:

br ok
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(1) Under a policy or contract issued to any common carrier, which shall
be deemed the poifbolder, covering a group defined as all persons who may
become passengers on such common catrrier;

(2) Under a policy or contract issued to an employer, who shall be
deemed the policyholder, covering any group of employees defined by
reference to exceptial hazards incident to such employment;

(3) Under a policy or contract issued to a college, school, or other
institution of learning or to the head or principal thereof, who or which shall be
deemed the policyholder, covering students or teachers;

(4) Under a policy or contract issued in the name of any volunteer fire
department, first aid, or other such volunteer group, which shall be deemed the
policyholder, covering all of the members of such department or group
connection with their department group activitiesor

(5) Under a policy or contract issued to any other substantially similar
group which, in the discretion of the commissioaed after the prior approval
by the commissioner of the groumay be subject to the issuance of a blanket
hedth policy or contract.

Sixteenth By striking out Sec. 25 in its entirety and inserting in lieu thereof
a new Sec. 25 to read as follows:

Sec. 25. 8 V.S.A. § 4082 is amended to read:
8 4082. BLANKET INSURANCE; POLICY CONTENTS

(@) No suchblanket heah insurancepolicy shall contain any provision
relative to notice of claim, proofs of loss, time of payment of claims, or time
within which legal action must be brought upon the policy which, in the
opinion of the commissioner, is less favorable to thesgres insured than
would be permitted by the provisions set forth in section 4065 of this title. An
individual application shall not be required from a person covered under a
blanket health policy or contract, nor shall it be necessary for the insurer to
furnish each person a certificate. All benefits under any blanket health policy
shall, unless for hospital and physician service or surgical benefits, be payable
to the person insured, or to his or her designated beneficiary or beneficiaries, or
to his orher estate, except that if the person insured be a minor, such benefits
may be made payable to his or her parent, guardian, or other person actually
supporting him or her. Nothing contained in this section or section 4081 of
this title shall be deemed tffect the legal liability of policyholders for the
death of, or injury to, any such members of such group.

(b) No such blanket health insurance policy which provides coverage for
the payment of all or a portion of the cost of health care services argisod
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shall contain any provision not in compliance with a requirement of this title,
or a rule adopted pursuant to this title applicable to health insurance, other than
those requirements applicable to nongroup health insurance or small group
health insurace. The commissioner may waive the application to a blanket
insurance policy of one or more of the health insurance requirements of this
title, or a rule adopted pursuant to this title, if such requirement is not relevant
to the types of risks and durai of risks insured against in such blanket
insurance policy.

Seventeenth By adding a new section to be numbered Sec. 26a to read as
follows:

Sec. 26a. Sec. 51(h) of No. 61 of the Acts of 2009 is amended to read:

(h) The summary disclosure form requirey 18 V.S.A. § 9418c(b), shall
be included in all contracts entered intorenrewedrenegotiatecbn or after
July1, 2009 and shall be provided for all other existing contracts no later than
July1, 2014.

Eighteenth By adding a new section to be numdmk Sec. 28a to read as
follows:

Sec. 28a. 32 V.S.A. 8 8557(b) is added to read:

(b) The executive director of the division of fire safety shall, at the end of
each fiscal quarter, prepare a comprehensive written report on the status of
training programsand expenditures to date. The report shall be submitted to
the commissioner of public safety, the chairperson of the legislative joint fiscal
committee when the legislature is not in session and the chairperson of the
house appropriations committee wheme tlegislature is in_session. The
department of public safety shall continue to provide budgeting, accounting
and administrative support to the Vermont division of fire safety as such was
originally described in Sec. 98 of No. 245 of the Acts of 1992.

Nineteenth In Sec. 29, by striking out subsection (a) in its entirety and by
inserting in lieu thereof the following:

(@) This act shall take effect on July 1, 2010, except that this section,
Secsl16 through 23 (captive insurance companies), 26a (fair ramnt
standards; summary disclosure form), and 27 (health information technology
assessment) shall take effect on passage.

(b) Sec. 4 (reqistered agent for financial institutions) shall take effect on
Octoberl, 2010.

And by relettering the remaining swasions to be alphabetically correct.
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Thereupon, the question, Shall the Senate concur in the House proposals of
amendment?, was decided in the affirmative.

House Proposal of Amendment Not Concurred In; Committee of
Conference Requested

J.R.S. 54.
House poposal of amendment joint Senateesolutionentitled:
Joint resolution related to the payment of dairy hauling costs
Was taken up.

The House proposes to the Senate to amend the joint resolution by striking
out all after the title and inserting in li¢hvereof the following:

Whereas in the past three years, the Vermont General Assembly has
carefully considered the issue of dairy hauling costs and the impact upon
Vermont dairy farmers, and

Whereas New England dairy farmers typically are responsible tfor
majority of the costs of hauling mil k frc
plant or similar facility, and

Whereasdairy hauling costs are incurred by dairy farmers, regardless of the
price of milk, and

Whereas dairy hauling costs for a Vermont farmilking 200 cows can
exceed $20,000.00 per year, and

Whereas according to a recent New York study of dairy hauling costs,
hauling charges paid by dairy producers range from an annual average of $0.50
to $0.57 per hundredweight of milk for all size farmsd the average hauling
charge, including transportation credits, ranges from 3.1 to 4.4 percent of the
gross value of the farm milk, and

Whereas pursuant t o Ver mont 6s Act 50 (20
Commission carefully considered the potential econamjgacts of shifting
responsibility for dairy hauling costs from the producer to the purchaser of
milk, and

Whereas the Vermont Milk Commission has concluded, and legislative
testimony received from the Vermont agency of agriculture, food and markets,
industry representatives, and dairy farmers has confirmed that shifting the
payment of dairy hauling costs from producer to purchaser will increase the
price of Vermont milk, making Vermont milk more expensive and less
competitive than milk produced in neigiing states, and
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WhereasVermont, or any other state which unilaterally mandates a shift in
the cost of dairy hauling from producer to purchaser, will suffer a competitive
disadvantage relative to neighboring producer states due to the increased cost
of its milk, and

Whereas given this reality and the economic crisis facing dairy farmers
throughout New England, it is extremely unlikely that any state will elect to be
the first to mandate this shift in dairy hauling costs, therefore requiring a
solutionthat is national in scope, and

Whereasin November 2009, United States Representatives Michael Arcuri
and Chris Lee of New York introduced federal legislation (H.R. 4117) to
eliminate all hauling costs for milk producers, and

Whereas United States Seetary of Agriculture Thomas Vilsack has
convened a ZXmember United States Department of Agriculture Dairy
Industry Advisory Committee to review the issues of farm milk price volatility
and dairy farmer profitability, and to offer suggestions and idedsoanthe
United States Department of Agriculture can best address these issues to meet
the dairy i mdthedforepdis needs,

Resolved by the Senate and House of Representatives

That the Vermont General Assembly urges United States Secretary of
Agriculture Thomas Vilsack and the United States Department of Agriculture
Dairy Industry Advisory Committee to pursue a national policy requiring that
dairy hauling costs be borne by the marketplace rather than dairy producers as
a means to address daigyrher profitability,and be it further

Resolved That the Secretary of State be directed to send a copy of this
resolution to United States Secretary of Agriculture Thomas Vilsack, the
Vermont Congressional Delegation, and the members of the United States
Department of Agriculture Dairy Industry Advisory Committee.

Thereupon, pending the question, Shall the Senate concur in the House
proposal of amendment?, on motionS¥nator Kittell the Senate refused to
concur in the House proposal of amendment angdested a Committee of
Conference.

House Proposal of Amendment Concurred In
S. 58.
House proposal of amendment to Senate bill entitled:
An act relating to electronic payment of wages.
Was taken up.
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The House proposes to the Senate to amend the bill kingtout all after
the enacting clause and inserting in lieu thereof the following:

Sec. 1. 21 V.S.A. 88 342 and 343 are amended to read:
8§ 342. WEEKLY PAYMENT OF WAGES

(aY1) Any person having employeas—his—er—her—servicaoing and
transacting busiess within the state shall pay each week, in lawful money or

checks each-of-his-or-heremployedbe wages earned Isgeheachemployee

to a day not more than six days prior to the date of such payment.

)(2) After giving written notice tchis—erherthe employees, any person
having employees+his-or-herserviceloing and transacting business within
the state may, notwithstandisgbsection-{a)-of-this-secti@ubdivision (1) of

this subsectionpay biweekly or semmonthly in lawful money or checks

eachef-his-er-her-employeesmployeehe wages earned by the employee to a
day not more than six days prior to the date of the payment. If a collective

bargaining agreement so provides, the payment may be made to a day not more
than 13 days prior tde date of payment.

e(b) An employee whaeluntarily.

(1) Voluntarily leaveshis employment shall be paid on the last regular
pay day, or if there is no regular pay day, on the following Friday.

(2) An-employee-whe-ids discharged from employmeshall be paid
within 72 hours ohis discharge.

(3) H—an—employee-isls absent from hisor _her regular place of
empl oyment on the employerds regul ar schi

paymentsuch-empleyeshall be entitled tsuchpayment upon demand.

{eh(c) With the written authorization of an employee, an employer may pay
wages due the employee égpeositany of the following methods:

(1) Depositthrough electronic funds transfer or other direct deposit
systems to a checking, savings other deposiaccount maintained byr for
the employee in any financial institution within or without the state.

(2) Credit to a payroll card account directly or indirectly established by
an employer in a federally insured depository institution to which electronic
fund transfers of t he empl oyeebs wages,
compensation is made on a recurring basis, other than a checking, savings, or
other deposit account described in subdivision (1) of this subsection, provided
all the following:

(A) The empbyer provides the employee written disclosure in plain
language, in at least d@bint type of both the following:
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(i) All the employeeds wage payment

(i) _The terms and conditions of the payroll card account option,
including a complete list oéll known fees that may be deducted from the
employeebs payroll card account by the e
whether third parties may assess fees in addition to the fees assessed by the
employer or issuer.

(B) Copies of the written disclosures wvagd by subdivisions (A)
and (F) of this subsection and by subsection (d) of this section shall be
provided to the employee in the empl oyeeods:
the employee understands.

(C) The employee voluntarily consents in writing gayment of
wages by payroll card account after receiving the disclosures described in
subdivision (A) of this subdivision (2), and this consent is not a condition of
hire or continued employment.

(D) The employer ensures that the payroll card accountda®vhat
during each pay period, the employee has at least three free withdrawals from
the payroll card, one of which permits withdrawal of the full amount of the
balance at a federally insured depository institution or other location
convenient to the pte of employment.

(E) None of the employerds costs ass
account are passed on to the employee, and the employer shall not receive any
financi al remuneration for using the pay c

(F)() At least 21days before any change takes effect, the employer
provides the employee with written notice in plain language, in at least 10
point type, of the following:

() _any change to any of the terms and conditions of the payroll
card account, including any chges in the itemized list of fees;

(Cri1) the employeeds right to disco
payroll card account at any time and without penalty.

(i) The employer may not charge the employee any additional
fees until the employer has notifiecdetBmployee in writing of the changes.

(G) The employer provides the employee the option to discontinue
receipt of wages by a payroll card account at any time and without penalty to

the employee.

(H) The payroll card issued to the employee shall be adbtbgpe
payroll card that complies with both the following:

(i) Can be used at a Pibhsed or a signatulmsed outlet.
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(i) _The payroll card agreement prevents withdrawals in excess of
the account balance and to the extent possible protects agairstcthent
being overdrawn.

() _The employer ensures that the payroll card account provides one
free replacement payroll card per year at no cost to the employee before the
cardbés expiration date. A repl acement car
been inactive for a period of at least 12 months or the employee is no longer
employed by the employer.

(J) A nonbranded payroll card may be issued for temporary purposes
and shall be valid for no more than 60 days.

(K) The payroll card account shall not beked to any form of
credit, including a loan against future pay or a cash advance on future pay.

(L) The employer shall not charge the employee an initiation,
loading, or other participatory fee to receive wages payable in an electronic
fund transferd a payroll card account, with the exception of the cost required
to replace a lost, stolen, or damaged payroll card.

(M) The employer shall ensure that the payroll card account provides

to the empl ovee, upon the enepWwideneeds wr it
transaction history each month which includes all deposits, withdrawals,
deductions, or charges by any entity fron

account for the preceding 60 days. The employer shall also ensure that the
account allows thenaployee to elect to receive the monthly transaction history
by electronic mail.

(d)(1) If a payroll card account is established with a financial institution as
an account that i s individually owned by
obligations and the pratgons afforded under subsection (c) of this section
shall cease 30 days after the emplessployee relationship ends and the
employee has been paid his or her final wages.

(2) Upon the termination of the relationship between the employer and
the employe who owns the individual payroll card account:

(A) the employer shall notify the financial institution of any changes
in the relationship between the employer and employee; and

(B) the financial institution holding the individually owned payroll
card acount shall provide the employee with a written statement in plain
language describing a full list of the fees and obligations the employee might
incur by continuing a relationship with the financial institution.

(e) The department of banking, insuransegurities, and health care
administration may adopt rules to implement subsection (c) of this section.
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§ 343. FORM OF PAYMENT

SuaehAn employer shall not pags employees with any form of evidence of
indebtednessincluding—witheutlimitation, all scrip vouchers, due bills, or
store orders, unleshe employer is in compliance with one or both of the

following:

(1) the The employer is a cooperative corporation in which the
employee is a stockholderHewever,such, in which case, theooperative
corpaation shall, upon request of asgehshareholding employee, pdym
the shareholding employes provided in section 342 of this title .

(2) paymentPayments made by check as defined in Title ®Aby an
electronic fund transfer as provided intsat 342 of this title

Sec. 2. 8 V.S.A. §2707(6) is added to read:

(6) A payroll card account issued pursuant to and in full compliance
with 21 V.S.A. § 342(c).

Sec. 3. LEGISLATIVE INTENT; REPORT

The intent of this act is to provide employees withoavenient, safe, and
fl exible way t o receive wages and
allowing for the transfer of wages to a payroll card account. The general
assembly recognizes that unforeseen issues regarding the use of payroll
accounts may &e. The department of banking, insurance, securities, and
health care administration and the department of labor shall report to the house
committee on general, housing and military affairs and the senate committee
on _economic development, housing andhayal affairs if they identify any
problems associated with the use of payroll card accounts.

Sec. 4. EFFECTIVE DATE
This act shall take effect upon passage.

Thereupon, the question, Shall the Senate concur in the House proposal of
amendment?, was deéed in the affirmative.

House Proposat of Amendmentto SenateProposal of AmendmentNot
Concurred In; Committee of Conference Requested

H. 281.

House proposalof amendment t&enate proposal of amendment to House
bill entitled:

An act relating to theemoval of bodily remains
Weretaken up.

The Houseconcurs in the Senapeoposal of amendmentth the following
amendments thereto

t

o

r ed
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First In Sec. 2, in subdivision (b)(2) by striking out the final sentence and
inserting in lieu thereof the followingEach treatment plan shall include the
following as appropriate:

Second In Sec. 4. 18 V.S.A. § 5217 in subdivision (c)(3) by striking out
t he weceddd fand i nserting descendanteu t her eof

Third: In Sec. 4. 18 V.S.A. 8§ 5217 in subdiais (c), by adding a new
subdivision (4) to read as follows:

(4) The state archeologist.

Fourth In Sec. 4. 18 V.S.A. 8 5217 in subdivision (d), in the first sentence
by stri ki ng oonetof thelndividiiats lisked wai nndg :b yii i nser t i
lieu thereof the followingany person listed

Fifth: In Sec. 4. 18 V.S.A. § 5217 in subdivision (h), by striking out the
first sentence in its entirety and inserting in lieu thereof the followimge
permit shall require that all remains, markers, and agieyuneralrelated
materials associated with the burial site be removed, and the permit may
require that the removal be conducted or supervised by a qualified professional
archeologist in compliance with standard archeological process.

Fifth: By strikingout Secs. 5, 6, and 8.

Sixth: In Sec. 7. 18 V.S.A. § 5201 by striking out subsection (c) and
inserting in lieu thereof the following:

* % %

Seventh I n Sec. 9 by s,texcepkthanSgc.®shall t he f ol

take effect on January 1, 2042.

Eighth By striking out the change of title of the bill

Thereupon, pending the question, Shall the Senate concur in the House
proposas of amendmento the Senate proposal of amendr?emin motion of
Senator Illuzzi the Senate refused to concur in the Hoysoposa of
amendmento the Senate proposal of amendmamd requested a Committee
of Conference.

House Proposal of Amendment Concurred In
S. 263.
House proposal of amendment to Senate bill entitled:
An act relating to the Vermont Benefit Corporatidy.
Was taken up.

The House proposes to the Senate to amend the bill by striking out all after
the enacting clause and inserting in lieu thereof the following:

t

h

ng
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Sec. 1. 11AV.S.A. chapter 21 is added to read:
CHAPTER 21. BENEFIT CORPORATIONS
§21.01. SHIORT TITLE
§21.02. LAW APPLICABLE
§ 21.03. DEFINITIONS
§21.04. INCORPORATION OF A BENEFIT CORPORATION

§ 21.05. ELECTION OF EXISTING CORPORATION TO BECOME A
BENEFIT CORPORATION

§ 21.06. MERGER AND SHARE EXCHANGE

§ 21.07. TERMINATION OF BENEFIT CORHFRATION STATUS BY
AMENDMENT OF ARTICLES OF INCORPORATION; VOTE REQUIRED

§ 21.08. CORPORATE PURPOSE

§ 21.09. STANDARD OF CONDUCT FOR DIRECTORS
§21.10. BENEFIT DIRECTOR

§21.11. STANDARD OF CONDUCT FOR OFFICERS
§21.12. BENEFIT OFFICER

§21.13. RIGHT ®& ACTION

§21.14. ANNUAL BENEFIT REPORT

§21.01. SHORT TITLE

This chapter shall be known and may be
Corporations Act. o

§21.02. LAW APPLICABLE

(a) This chapter shall apply only to a domestic corporation meeting the
definition of a benefit corporation in subdivision 21.03(a)(1) of this title. The
provisions of this title other than those set forth in this chapter shall apply to a
benefit corporation in the absence of a contrary or inconsistent provision in this
chapter. Acorporation whose status as a benefit corporation terminates shall
immediately become subject to the obligations and rights of a general
corporation as provided in this title.

(b) The existence of a provision of this chapter does not of itself create any
implication that a contrary or different rule of law is or would be applicable to
a corporation that is not a benefit corporation. This chapter does not affect any
statute or rule of law as it applies to a corporation that is not a benefit

corporation.
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(c) A provision of the articles of incorporation or bylaws of a benefit
corporation may not be inconsistent with any provision of this chapter.

(d) Terms that are defined in other chapters of this title shall have the same
meaning when used in thischapte except t hat in this <chap
shall have the meaning set forth in section 1.40 of this title.

8§ 21.03. DEFINITIONS
(a) As used in this chapter:

(1) fBenefit corporationo means a corp
of this title whosear t i cl es o f i ncorporation i ncl ud
corporation is a benefit corporation. o

(2) ABenefit directorodo means a directoa

of a benefit corporation as provided in section 21.10 of this title.

(.3) nBeeardi meadamdithe officer of a bene
designated as the benefit officer as provided in section 21.12 of this title.

(4) fGener al public benefitd means a m
and the environment, as measured by a {4béntly standard, through activities
that promote some combination of specific public benefits.

(5) Al ndependent 6 means that a person
a benefit corporation or any of its subsidiaries (other than the relationship of
serving ashe benefit director or benefit officer), either directly or as an owner
or_manager of an entity that has a material relationship with the benefit
corporation or any of its subsidiaries. A material relationship between a person
and the benefit corporatioar any of its subsidiaries will be conclusively
presumed to exist if:

(A) the person is, or has been within the last three years, an employee
of the benefit corporation or any of its subsidiaries, other than as a benefit
officer;

(B) an immediate familynember of the person is, or has been within
the last three years, an executive officer, other than a benefit officer, of the
benefit corporation or any of its subsidiaries; or

(C) the person, or an entity of which the person is a manager or in
which theperson owns beneficially or of record five percent or more of the
equity interests, owns beneficially or of record five percent or more of the
shares of the benefit corporation.

(. 6) iSpecific public benefito includes

(A) providing low income or undersaxd individuals or communities
with beneficial products or services;
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(B) promoting economic opportunity for individuals or communities
beyond the creation of jobs in the normal course of business;

(C) preserving or improving the environment;

(D) improving human health;

(E) promoting the arts or sciences or the advancement of knowledge;

(F) increasing the flow of capital to entities with a public benefit
purpose; and

(G) the accomplishment of any other identifiable benefit for society
or the environmen

(7) fiSubsidiaryo of a person means an
beneficially or of record 50 percent or more of the equity interests.

(8) -farrhtiy dst andardodo means a recoghni zec
reporting, and assessing corporate saaial environmental performance that:

(A) is developed by a person that is independent of the benefit
corporation; and

(B) is transparent because the following information about the
standard is publicly available:

(i) the factors considered when measgrthe performance of a
business;

(i) the relative weightings of those factors; and

(i) the identity of the persons who developed and control changes
to the standard and the process by which those changes are made.

(b) For purposes of subdivisions (8&)C) and (7), a percentage of
ownership in an entity shall be calculated as if all outstanding rights to acquire
equity interests in the entity had been exercised.

§21.04. INCORPORATION OF A BENEFIT CORPORATION

A benefit corporation shall be formed atcordance with sections 2.01,
2.02, 2.03, and 2.05 of this title, except that its articles of incorporation shall
also contain the provision required by subdivision 21.03(a)(1) of this title to
meet the definition of a benefit corporation.

§ 21.05. ELECTON OF EXISTING CORPORATION TO BECOME A
BENEFIT CORPORATION

Any corporation organized under this title may become a benefit
corporation by amending its articles of incorporation to add the statement
required by subdivision 21.03(a)(1) of this title to m#wt definition of a
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benefit corporation. The amendment shall be adopted and shall become
effective in accordance with sections 10.01 through 10.09 of this title, except
that:

(1) the notice of the meeting of shareholders that will approve the
amendmenshall include a statement from the board of directors of the reasons
why the board is proposing the amendment and the anticipated effect on
shareholders of becoming a benefit corporation; and

(2) the amendment shall be approved by the higher of:

(A) thevote required by the articles of incorporation; or

(B) two-thirds of the votes entitled to be cast by the outstanding
shares of the corporation, provided that if any class of shares is entitled to vote
as a group, approval shall also require the affireatote of the holders of at
least twethirds of the votes entitled to be cast by the outstanding shares of
each voting group.

§ 21.06. MERGER AND SHARE EXCHANGE

(a) A plan of merger or share exchange that if effected would terminate the
benefit corporion status of a corporation shall be adopted and shall become
effective in accordance with chapter 11 of this title, except that:

(1) the notice of the meeting of shareholders that will approve the plan
shall include a statement from the board of dinectuf the reasons why the
board is proposing that the surviving corporation should not be a benefit
corporation and the anticipated effect on the shareholders of the surviving
corporation ceasing to be a benefit corporation; and

(2) the plan shall be appred by the higher of:

(A) the vote required by the articles of incorporation; or

(B) two-thirds of the votes entitled to be cast by the outstanding
shares of the corporation, provided that if any class of shares is entitled to vote
as a group, approvahall also require the affirmative vote of the holders of at
least twethirds of the votes entitled to be cast by the outstanding shares of
each voting group.

(b) If a corporation that is not a benefit corporation is a party to a plan of
merger_or _sharexehange in which the surviving corporation is a benefit
corporation, the plan of merger shall be adopted and shall become effective in
accordance with chapter 11 of this title, except that:

(1) the notice of the meeting of shareholders that will apptloeelan
shall include a statement from the board of directors of the reasons why the
board is proposing that the surviving corporation should become a benefit
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corporation and the effect on the shareholders of the surviving corporation
becoming a benefitozporation; and

(2) the plan shall be approved in the case of the corporation that is not a
benefit corporation by the higher of:

(A) the vote required by the articles of incorporation; or

(B) two-thirds of the votes entitled to be cast by the outstandi
shares of the corporation, provided that if any class of shares is entitled to vote
as a group, approval shall also require the affirmative vote of the holders of at
least twethirds of the votes entitled to be cast by the outstanding shares of
each vaing group.

§ 21.07. TERMINATION OF BENEFIT CORPORATION STATUS BY
AMENDMENT OF ARTICLES OF INCORPORATION; VOTE REQUIRED

A corporation may terminate its status as a benefit corporation and cease to
be subject to this chapter by amending its articles ofporation to delete the
provision required by subdivision 21.03(a)(1) of this title to meet the definition
of a benefit corporation, in addition to the provisions required by section 2.02
of this title to be stated in the articles of incorporation of afiecorporation.

The amendment shall be adopted and shall become effective in accordance
with sections 10.01 through 10.09 of this title, except that:

(1) the notice of the meeting of shareholders that will approve the plan
shall include a statement finthe board of directors of the reasons why the
board is proposing the amendment and the effect of terminating the status of
the corporation as a benefit corporation; and

(2) the amendment shall be approved by the higher of:

(A) the vote required by tharticles of incorporation; or

(B) two-thirds of the votes entitled to be cast by the outstanding
shares of the corporation, provided that if any class of shares is entitled to vote
as a group, approval shall also require the affirmative vote of the baltlat
least twethirds of the votes entitled to be cast by the outstanding shares of
each voting group.

§ 21.08. CORPORATE PURPOSE

(a) A benefit corporation shall have the purpose of creating general public
benefit. This purpose is in addition to, anthy be a limitation on, the
purposes of the benefit corporation under subsection 3.01(a) of this title.

(b) The articles of incorporation of a benefit corporation may identify one
or more specific public benefits that are the purpose of the benefitrabgoo
to create in addition to its purposes under subsection 3.01(a) of this title and
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subsection (a) of this section. The adoption of a specific public benefit
purpose under this subsection does not limit the obligation of a benéefit
corporation to creatgeneral public benefit.

(c) The creation of general and specific public benefit as provided in
subsections (a) and (b) of this section is in the best interests of the benefit

corporation.

(d) A benefit corporation may amend its articles of incorpanattm add,
amend, or delete a specific public benefit. The amendment shall be adopted
and shall become effective in accordance with sections 10.01 through 10.09 of
this title and shall be approved by the higher of the vote required by the articles
of incomporation or by subsection (e) of this section.

(e) An amendment of the articles of incorporation of a benefit corporation
to add, amend, or delete a specific public benefit in the articles of incorporation
shall be adopted by a vote of at least-tiwods of the votes entitled to be cast
by the outstanding shares of the corporation, provided that if any class of
shares is entitled to vote as a group, approval shall also require the affirmative
vote of the holders of at least tvtloirds of the votes entét to be cast by the
outstanding shares of each voting group.

§21.09. STANDARD OF CONDUCT FOR DIRECTORS

(a) Each director of a benefit corporation, in discharging his or her duties as
a director | i ncluding the deerector 6s

(1) shall, in determining what the director reasonably believes to be in
the best interests of the benefit corporation, consider the effects of any action
or inaction upon:

(A) the shareholders of the benefit corporation;

(B) the employees and worktce of the benefit corporation and its
subsidiaries and suppliers;

(C) the interests of customers to the extent they are beneficiaries of
the general or specific public benefit purposes of the benefit corporation;

(D) community and societal considerat® including those of any
community in which offices or facilities of the benefit corporation or its
subsidiaries or suppliers are located:;

(E) the local and global environment; and

(F) the longterm and shofterm interests of the benefit corporation,
including the possibility that those interests may be best served by the
continued independence of the benefit corporation;

dut i

€
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(2) _may consider any other pertinent factors or the interests of any other
group that the director determines are appropriatersider;

(3) shall not be required to give priority to the interests of any particular
person or group referred to in subdivisions (1) or (2) of this subsection over the
interests of any other person or group unless the benefit corporation has stated
its_intention to give priority to interests related to its specific public benefit
purpose in its articles of incorporation; and

(4) shall not be subject to a different or higher standard of care when an
action or inaction might affect control of the benefitgoration.

(b) The consideration of interests and factors in the manner described in
subsection (a) of this section shall not constitute a violation of section 8.30 of
this title.

(c) A director is not liable for the failure of a benefit corporatiocreate
general or specific public benefit.

(d) A director is not liable to the benefit corporation or any person entitled
to bring a benefit enforcement proceeding under section 21.13 of this title for
any action or failure to take action in his or heroml capacity if the director
performed the duties of his or her office in compliance with section 8.30 of this
title and with this section.

(e) A director of a benefit corporation shall have a fiduciary duty only to
those persons entitled to bring anbét enforcement proceeding against the
benefit corporation under section 21.13 of this title. A director of a benefit
corporation shall not have any fiduciary duty to a person who is a beneficiary
of the general or specific public benefit purposes ef lhenefit corporation
arising only from the personéf6és status as &

§21.10. BENEFIT DIRECTOR

(a) The board of directors of a benefit corporation shall include at least one
director who shall be desi gnmadditidn a Abenef.i
to all of the powers, duties, rights, and immunities of the other directors of the
benefit corporation, the powers, duties, rights, and immunities provided in this
section.

(b) A benefit director shall be elected and may be removed in the manne
provided by subchapter 1 of chapter 8 of this title and shall be an individual
who is independent of the benefit corporation. A benefit director may serve as
the benefit officer at the same time as serving as a benefit director. The
articles of incorpmation or bylaws of a benefit corporation may prescribe
additional qualifications of a benefit director not inconsistent with this
subsection.
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(c)(1) A benefit director shall be responsible for the preparation of the
annual benefit report required undecton 21.14 of this title.

(2) A benefit director may retain an independent third party to audit the
annual benefit report or conduct any other assessment of the benefit
corporationés social and environmental per

(3) A benefit director shalprepare and shall include in the annual
benefit report a statement whether, in the opinion of the benefit director:

(A) the benefit corporation acted in accordance with its general
public benefit purpose and any specific public benefit purpose in adirialat
respects during the period covered by the report; and

(B) the directors and officers acted in accordance with the
requirements of subsection 21.09(a) and section 21.11 of this title,

respectively.

(4) _If in the opinion of the benefit directoretbenefit corporation failed
to act in accordance with its general and any specific public benefit purposes or
if its directors or officers failed to act in accordance with the requirements of
subsection 21.09(a) and section 21.11 of this title, respbgtitteen the
statement of the benefit director shall include a description of the ways in
which the benefit corporation or its directors or officers failed to so act.

(d) The acts and omissions of an individual in the capacity of a benefit
director shalconstitute for all purposes acts and omissions of that individual in
the capacity of a director of the benefit corporation.

(e) If the articles of incorporation of a benefit corporation that is a close
corporation dispense with a board of directors purstm sections 20.08 and
20.09 of this title, then the articles of incorporation shall provide that the
persons who perform the duties of a board of directors shall include at least
one person with the powers, duties, rights, and immunities of a beneétodi

() Regardless of whether the articles of incorporation of a benefit
corporation include a provision eliminating or limiting the personal liability of
directors authorized by subdivision 2.02(b)(4) of this title, a benefit director
shall not be pesonally liable for any act or omission taken in his or her official
capacity as a benefit director unless the act or omission is not in good faith,
involves intentional misconduct or a knowing violation of law, or involves a
transaction from which the dictor directly or indirectly derived an improper
personal benefit.
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§21.11. STANDARD OF CONDUCT FOR OFFICERS

(a) An officer of a benefit corporation shall consider the interests and
factors described in subsection 21.09(a) of this title in the mannededin
that subsection when:

(1) the officer has discretion in how to act or not act with respect to a
matter; and

(2) it reasonably appears to the officer that the matter may have a
material effect on:

(A) the creation of general or specific publienefit by the benefit
corporation; or

(B) any of the interests or factors referred to in section 21.09(a)(1) of
this title.

(b) The consideration of interests and factors in the manner described in
subsection (a) of this section shall not constitutecdation of the fiduciary
duty of an officer to the benefit corporation.

(c) An officer is not liable to the benefit corporation or any person entitled
to bring a benefit enforcement proceeding under section 21.13 of this title for
any action or failure tbéake action in his or her official capacity if the officer
performed the duties of the position in compliance with section 8.41 of this
title and with this section.

(d) An officer is not liable for the failure of a benefit corporation to create
general o specific public benefit.

(e) An officer of a benefit corporation shall have a fiduciary duty only to
those persons entitled to bring a benefit enforcement proceeding against the
benefit corporation under section 21.13 of this title. An officer of afiten
corporation shall not have any fiduciary duty to a person that is a beneficiary
of the general or specific public benefit purposes of the benefit corporation
arising only from the personébés status as &

§21.12. BENEFIT OFFICER

Abeneft®r poration may have an officer desi i
who shall have the authority and shall perform the duties in the management of
the benefit corporation relating to the purpose of the corporation to create
public benefit as set forth with m@sct to the office in the bylaws or, to the
extent not inconsistent with the bylaws, prescribed with respect to the office by
the board of directors or by direction of an officer authorized by the board of
directors to prescribe the duties of the office.
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§21.13. RIGHT OF ACTION

(a) The duties of directors and officers under this chapter and the general
and specific public benefit purposes of a benefit corporation may be enforced
only in a benefit enforcement proceeding, and no person may bring such an
action or claim against a benefit corporation or its directors or officers except
as provided in this section.

(b) A benefit enforcement proceeding may be commenced or maintained
only by:

(1) a shareholder that would otherwise be entitled to commence or
maintain a proceeding in the right of the benefit corporation on any basis;

(2) a director of the corporation;

(3) a person or group of persons that owns beneficially or of record 10
percent or more of the equity interests in an entity of which the ibenef
corporation is a subsidiary; or

(4) such other persons as may be specified in the articles of
incorporation of the benefit corporation.

(. c) As used i n t hi's chapter, fbenef it
claim or action against a director or offider:

(1) failure to pursue the general public benefit purpose of the benefit
corporation or any specific public benefit purpose set forth in its articles of
incorporation; or

(2) violation of a duty or standard of conduct under this chapter.
821.14. AINUAL BENEFIT REPORT

(a) A benefit corporation shall deliver to each shareholder, in a format
approved by the directors, an annual benefit report, which shall include:

(1)(A) a statement of the specific goals or outcomes identified by the
benefit corpoation for creating general public benefit and any specific public
benefit for the period of the benefit report;

(B) a description of the actions taken by the benefit corporation to
attain the identified goals or outcomes and the extent to which the @oals
outcomes were attained;

(C) a description of any circumstances that hindered the attainment of
the identified goals or outcomes and the creation of general public benefit or
any specific public benefit; and
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(D) specific actions the benefit corporatican take to improve its
social and environmental performance and attain the goals or outcomes
identified for creating general public benefit and any specific public benefit.

(2) an assessment of the social and environmental performance of the
benefit caporation prepared in accordance with a #pedty standard that has
been applied consistently with prior benefit reports or accompanied by an
explanation of the reasons for any inconsistent application;

(3) a statement of specific goals or outcomestified by the benefit
corporation and approved by the shareholders for creating general public
benefit and any specific public benefit for the period of the next benefit report.

(4) the name of each benefit director and the benefit officer, if any, and
the address to which correspondence to each of them may be directed:;

(5) the compensation paid by the benefit corporation during the year to
each director in that capacity;

(6) the name of each person that owns beneficially or of record five
percent or max of the shares of the benefit corporation; and

(7) the statement of a benefit director described in subsection 21.10(c)
of this title.

(b) A benefit corporation shall annually deliver the benefit report to each
shareholder within 120 days following tbead of the fiscal year of the benefit
corporation or at the same time that the benefit corporation delivers any other
annual report to its shareholders.

(c) After reasonable opportunity for review, the shareholders of the benefit
corporation shall approver reject the annual benefit report by majority vote at
the annual meeting of shareholders or at a special meeting held for that

purpose.

(d) A benefit corporation shall post its most recent benefit report endorsed
by its shareholders on the public fion of its website, if any, except that the
compensation paid to directors and any financial or proprietary information
included in the benefit report may be omitted from the benefit report as posted.
If a benefit corporation does not have a public wiebst shall deliver a copy
of its most recent benefit report on demand and without charge to any person
who requests a copy.

Sec. 2. EFFECTIVE DATE
This act shall take effect on July 1, 2011.

Thereupon, the question, Shall the Senate concur in the Hooesal of
amendment?, was decided in the affirmative.







